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STATE OF IDAHO 
JOSE AGUILAR, individually, as the 
Personal Representative of the Estate of 
Maria A. Aguilar, deceased, and as the 
natural father and guardian of 
GUADALUPE MARIA AGUILAR, 
ALEJANDRO AGUILAR, and LORENA 
AGUILAR, minors anc\ JOSE AGUILAR, 
JR., heirs of Maria A. Aguilar, deceased, 
Plaintiffs-Respondents, 
-vs-
NATHAN COONROD and PRIMARY 
HEALTH CARE CENTER, an Idaho 
corporation, JOHN and JANE DOES I 
through X, employees of one or more of 
the Defendants, 
Defendants-Appellants. 
Appealed from the District of the Third Judicial District 
for the State of Idaho, in and for Canyon County 
Honorable GREGORY M. CULET, District Judge 
Steven K. Tolman 
TOLMAN & BRIZEE, P.C. and 
Steven J. Hippler 
GIVENS PURSLEY, LLP. FILED ", COpy 
Attorneys for Appellants 
David E. Comstock 
and - I SUllfeme Court ~_ Court 01 Appeals _ _ r EIl(ered or· "TS by: _ t 
Byron V. Foster - ""--' , 
Attorneys for Respondents 6980 
IN THE SUPREME COURT OF THE 
STATE OF IDAHO 
JOSE AGUILAR, individually, as the 
Personal Representative of the Estate of 
Maria A. Aguilar, deceased, and as the 
natural father and guardian of GUADALUPE 
MARIA AGUILAR, ALEJANDRO AGUILAR, 
and LORENA AGUILAR, minors and JOSE 
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Supreme Court No. 36980 
Appeal from the Third Judicial District, Canyon County, Idaho. 
HONORABLE GREGORY M. CULET, Presiding 
Steven K. Tolman, TOLMAN & BRlZEE, P.C., P. O. Box 1276, 
Twin Falls, Idaho 83303-1276 
Steven J. Hippler, GIVENS PURSLEY, LLP., P. O. Box 2720, 
Boise, Idaho 83701 
Attorneys for Appellants 
David E. Comstock, P. O. Box 2774, Boise, Idaho 83701-2774 
Byron V. Foster, P. O. Box 1584, Boise, Idaho 83701 
Attorneys for Respondents 
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Chai, MD, filed 6-2-09 3264 - 3266 18 
Order of Dismissal with Prejudice as to Defendant Mitchell 
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filed 11-17-08 1118 - 1123 6 
Plaintiffs' Exhibit List, filed 3-23-09 1772 - 1776 10 
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CANYON COUNTY CLERK 
T. CRAWFORD, DEPUTY 
IN THE DISTRICT COURT OF THE THIRD JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF CANYON 
JOSE AGUILAR, individually, as the 
Personal Representative of the Estate of 
IJORIGINAL 
Maria A. Aguilar, deceased, and as the Case No. CV 05-5781 
natural father and guardian of 
GUADALUPE MARIA AGUILAR, 
ALEJANDRO AGUILAR, and LORENA 
AGUILAR, minors, and JOSE AGUILAR, 
JR., heirs of Maria A. Aguilar, deceased, 
Plaintiffs, 
Vs. 
ANDREW CHAI, M.D., STEVEN R. 
NEWMAN, M.D., NATHAN COONROD, 
M.D., MITCHELL LONG, D.O., and 
PRIMARY HEALTH CARE CENTER, an 
Idaho corporation, JOHN and JANE 
DOES I through X, employees of one or 
more of the Defendants, 
Defendants. 
DEFENDANTS NATHAN COONROD, 
M.Do'S AND PRIMARY HEALTH CARE 
CENTER'S SUPPLEMENTAL 
DISCLOSURE OF EXPERT WITNESSES 
COME NOW the defendants, Nathan Coonrod, M.D. and Primary Health Care 
Center, by and through their counsel of record, Steven K. Tolman of Tolman & Brizee, 
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P.C. and pursuant to the parties' Amended Stipulation for Scheduling and Planning filed 
the 24th day of July, 2008, and the Court's Order Adopting Amended Stipulation for 
Scheduling and Planning dated the 31 st day of July, 2008, and in accordance with Rule 
26(b )(4), Idaho Rules of Civil Procedure, hereby discloses the following individuals who 
may be called as expert witnesses at the trial of this matter. 
Plaintiffs allege defendant Primary Health Care Center has vicarious 
liability or institutional liability for Dr. Coonrod's actions or inactions in the care 
provided to Mrs. Aguilar in this matter; therefore, these disclosures are made on 
behalf of both Dr. Coonrod and Primary Health Care Center, and any and all 
opinions expressed herein should be considered applicable to both Dr. Coonrod 
and Primary Health Care Center. 
Nathan Coonrod, M.D. 
c/o Tolman & Brizee, P.C. 
Post Office Box 1276 
Twin Falls, Idaho 83303-1276 
(208) 733-5566 
Nathan Coonrod is a defendant physician in this matter, and he intends to 
provide expert opinion and factual testimony regarding his care and treatment of Maria 
Aguilar. He is expected to testify regarding causation, damages, and standard of health 
care practice for family practice physicians. His testimony will relate to the standard of 
health care practice as it existed in Nampa/Caldwell, Idaho in April, May and June 2003. 
Dr. Coonrod will testify regarding the applicable standard of health care practice 
for the work-up and diagnosis of pulmonary emboli as it relates to the care and 
treatment he provided to Maria A. Aguilar in April, May and June 2003. He will testify 
regarding the standard of care for a physician in Nampa/Caldwell, Idaho, serving as a 
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primary care physician as well as a "gate-keeper" in' referring Mrs. Aguilar to other 
medical specialists for examination and evaluation. 
It is anticipated Dr. Coonrod will testify he has actual knowledge of the standard 
of health care practice applicable to a family practice physician in Nampa/Caldwell, 
Idaho in April, May and June 2003. His opinions concerning the standard of health care 
practice will be testified to with reasonable medical certainty. He possesses the 
professional knowledge and expertise to render opinions in the area of standard of care 
and causation. In his opinion, to reasonable medical certainty, the medical care and 
treatment he provided to Maria Aguilar met the standard of health care practice 
applicable to family practice physicians in Nampa/Caldwell, Idaho in April, May and 
June 2003. 
In his opinion nothing he did or elected not to do caused or contributed to the 
death of Maria Aguilar or damages claimed by plaintiffs. 
Dr. Coonrod has been deposed in this matter and he may testify as to all issues 
and/or opinions covered during the course of said deposition, and to all matters within 
his expertise. 
Dr. Coonrod may testify in response and in rebuttal to expert witnesses called by 
the plaintiffs, as well as co-defendants and those expert witnesses called by co-
defendants. 
Dr. Coonrod is anticipated to rely upon his medical education and experience, his 
licensure as a physician in the state of Idaho, his practice as a family practice physiCian 
in Nampa/Caldwell, in April, May and June, 2003, his continuing medical education, his 
knowledge of medical literature applicable to the matter at issue, his review of the 
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medical records of Maria Aguilar, discovery responses and answers and litigation record 
in this matter, and deposition testimony taken in the course of discovery in this matter. 
In addition, Dr. Coonrod may testify to and rely upon personal interactions with Maria 
Aguilar and his personal knowledge of the medical services he provided to Maria 
Aguilar. 
In addition, it is anticipated Dr. Coonrod will address, explain, and render expert 
opinions with regard to relevant medical issues within his expertise including, but not 
limited to the following: pulmonary embolus, saddle embolus, anemia, coronary artery 
disease, EKG, T wave inversion, C8C, hypoxia, hypocapnia, tachycardia, platelike 
atelectasis, stroke, chronic obstructive pulmonary disease, heart disease, pulmonary 
hypertension, oral contraception, dyspnea, hemoptysis, pleural effusion, elevation of a 
hemi diaphragm, Pa02, PaC02, dysphagia, S08, stool hemoccults, tarry stools, bloody 
stools, hyperkinetic, iron deficiency, h pylori, dysarthria, endoscopy, pulmonary vessels, 
angiogram, hemoglobin, hematocrit, MCV, colonoscopy, Nexium, celiac sprue, holter 
monitor, chest pain, pleuritic pain, diaphoresis, chest pain syndrome, acute coronary 
syndrome, Lovenox, Integrilin, lopressor, syncope, palpitation, folic acid, ferrous sulfate, 
subxiphoid, coronary angiogram, CT angiogram, va scan, left flank pain, systolic 
pressures, 02 saturation, fentanyl, cardiac catheterization, diarrhea, PREV-PAK, 
dizziness, weakness, black stools, normal sinus rhythm, mild cardiomegaly, arrhythmia 
chest radiograph, superficial thrombophlebitis, O-dimer. 
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Robert M. Franklin, D.O. 
Franklin Family Medicine 
520 S. Eagle Road, Suite 3201 
Meridian, 10 83642 
(208) 706-2200 
Dr. Robert Franklin is a board certified family medicine practitioner, licensed to 
practice medicine in the State of Idaho. A copy of Dr. Franklin's curriculum vitae is 
attached hereto. Dr. Franklin's fees for his services as an expert witness in this case are 
set forth in the Medicolegal Fee Schedule, which is also attached. Dr. Franklin has no 
publications and he has not testified by deposition or at trial during the previous four (4) 
years. 
Dr. Franklin is expected to testify regarding the applicable standard of health care 
practice for the work-up and diagnosis of pulmonary emboli as it relates to the care and 
treatment provided by Dr. Coonrod for Maria A. Aguilar in April, May and June 2003. 
Dr. Franklin was asked to review medical records of the deceased, Maria A. Aguilar, for 
the purpose of evaluating the standard of care for Dr. Coonrod, as a physician in 
Nampa/Caldwell, Idaho, serving as a primary care physician as well as a "gate-keeper' 
in referring Mrs. Aguilar to specialists for examination and evaluation. 
Dr. Franklin will be rendering his opinions and comments from the perspective of 
a family practice physician who actually provides care to patients from Ada County and 
Canyon County, Idaho. 
Dr. Franklin has actual knowledge of the standard of health care practice as it 
existed in the Nampa/Caldwell, Idaho, area from caring for patients from that area and 
from conversing with and working with other primary care phYSicians and health care 
providers in that community area during April, May and June 2003, and having been the 
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family practice department chairman of St. Luke's Regional Medical Center and St. 
Alphonsus Regional Medical Center for two years followed by Chief of Staff of st. 
Luke's Regional Medical Center for two years. 
All of the opinions expressed and rendered by Dr. Franklin are to a reasonable 
degree of medical certainty. 
Dr. Franklin is of the opinion that Dr. Coonrod conscientiously provided medical 
care to his patient, Maria A. Aguilar, within the community standard of health care 
practice as it existed in April through early June, 2003 in the Nampa/Caldwell, Idaho 
area. Further, the thought process and medical decisions made by Dr. Coonrod in 
working-up Mrs. Aguilar's symptoms, in evaluating them in serial office visits, in noting 
changes, and in certain instances, referring his patient to other physicians for testing 
and more specialized evaluation, were appropriate for a family practice physician and 
well within the applicable standard of health care practice. 
In support and further clarification of this opinion, Dr. Franklin will testify 
regarding the role of a family practice physiCian as a general medical practitioner. In 
this role, as a general medical gatekeeper for his patient, the family practice physician, 
such as Dr. Coonrod, readily relies upon referral to medical speCialists such as a 
gastroenterologist, cardiologist, internist, hematologist, oncologist, emergency 
departments, to work-up a patient within their area of expertise and to then 
communicate with the family practice physician regarding their findings, treatment and 
recommendation(s). Thus, medical decision-making by a family practice physician is a 
process of collecting information from various sources~ These sources include the 
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patient, the patient's family, laboratory tests, diagnostic tests, and information from other 
physicians and medical specialists who have examined, cared for or treated the patient. 
The family practice physician's medical decision-making process requires such 
collection of information until sufficient information has been obtained from which the 
practitioner can reach a threshold for decision making, such as a possible differential 
diagnosis. Prior to reaching this threshold level, information can and usually is added 
to or subtracted from the total collection of information available to the practitioner. It is 
conceivable a practitioner may never reach a threshold for decision-making because of 
the lack of information. 
Different physicians place different levels of importance on the same set of 
information and not all physicians reach the same differential diagnosis when looking at 
the same patient information. 
If the information gathered identifies a health condition for the patient, such as 
anemia, coronary artery disease, etc., then the family practice physician must address 
this because it is an obvious alternative diagnosis which must be dealt with so the 
practitioner can not only treat the ailment but add to or subtract from the body of 
information available to him. If the patient's medical condition is outside his area of 
expertise, he must refer the patient to a specialist for care. 
Dr. Franklin will testify, as a family practice physician, there are recognized 
predictors (signs, test results and risk factors), which have demonstrated a Significant 
association with pulmonary embolus. These include recent surgery, previous 
thrombolytic event (acute superficial thrombophlebitis is a common vascular disease 
which is expected to run a "benign clinical course"), older age, hypocapnia, hypoxemia, 
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tachycardia, platelike atelectasis, or elevation of a hemi diaphragm on chest x-ray film, 
immobility, trauma, cancer with or without chemotherapy, neurologic disease with lower 
extremity paresis, hormone therapy, air travel in excess of 4 hours duration, and oral 
contraceptives. 
Although individual risk factors, symptoms, signs and findings on frequently 
performed tests (Le. chest x-ray, examination, electrocardiogram, and blood gases) are 
neither sensitive nor specific for pulmonary embolism, their combination either, 
empirically or by a scoring system, allows for a fairly accurate classification of patients 
suspected of having a pulmonary embolus into three clinical probability categories, Le. 
low, intermediate and high. 
It is Dr. Franklin's opinion and experience as a family practice phYSician that Dr. 
Coonrod was confronted with a very atypical presentation for a patient with a pulmonary 
embolus, a presentation which would suggest, at most, a very low probability of 
pulmonary embolism. When one considers all of the symptoms attributed to Mrs. 
Aguilar during the period of April through June 2003, the diagnosis of pulmonary 
embolus does not explain all of her signs or symptoms. 
Specifically, when Mrs. Aguilar was first seen by Dr. Coonrod, it was a follow-up 
from her previous visit with Dr. Catherine Atup-Leavitt on April 23, 2003. Mrs. Aguilar 
stated for Dr. Coonrod that she was experiencing shortness of breath, heart pounding, 
and very heavy periods with clotting. She was diagnosed with anemia and difficulty 
swallowing and Dr. Coonrod initiated evaluation and treatment to address these health 
issues. Dr. Coonrod referred Mrs. Aguilar to Dr. Rob Gibson, a specialist in 
gastroenterology for work-up of a possible internal bleed, as it would be the most likely 
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cause of her anemia that would require further intervention. On April 29, 2003, Mrs. 
Aguilar returned again to see Dr. Coonrod, complaining of shortness of breath while 
climbing stairs, but yet inquiring if it was possible for her to keep working. On this date, 
they were still awaiting results or information from her stool hemoccults. 
On May 5, 2003, Mrs. Aguilar returned to Dr. Coonrod for follow-up for her 
anemia. On this visit she stated she was doing a little better, but was now complaining 
of mild right flank pain. Mrs. Aguilar was found to have positive H pylori, which is an 
infection highly associated with gastrointestinal ulceration which commonly leads to 
bleeding with a resultant anemia, and she was started on a PREV-PAK to treat this 
cause of anemia. She was given hemoccult cards, which she had not completed, but 
indicated she would bring them in during the next day or two. She denied any black or 
bloody stools. She reported she was generally feeling better. She was no longer short 
of breath when walking up stairs and her energy levels were improving. She felt good 
enough to be taken off the light-duty work status. However, Dr. Coonrod noted Mrs. 
Aguilar still appeared pale, but she was alert and oriented. Dr. Coonrod examined her 
calves, which were non-tender and there was no evidence of lower extremity edema. 
Her blood tests indicated her hematocrit had increased to 31.5. The improvement in her 
blood levels correlated with her improvement in symptoms, strongly suggesting that her 
symptoms were related to the anemia. Confirmation of a gastrointestinal origin of her 
anemia was contingent on the findings of the gastroenterologist, however, and Mrs. 
Aguilar was still waiting for her appointment with Dr. Gibson, the gastroenterologist. 
Given the strong correlation between her improvement in symptoms and her anemia, a 
DEFENDANTS NATHAN COONROD, M.D.'S AND PRIMARY HEALTH CARE CENTER'S 
SUPPLEMENTAL DISCLOSURE OF EXPERT WITNESSES, PAGE 9 
Qhh 
reasonable and prudent family practitioner would defer further work-up of Mrs. Aguilar's 
symptomatology until the gastroenterology consultation had been completed. 
On May 19, 2003, Mrs. Aguilar finally had her appointment with Dr. Gibson. She 
complained of being tired, worn out, lost weight, difficulty breathing, chest pain and 
pressure, irregular/rapid heart rate, difficulty swallowing, black stools, nausea and 
vomiting, indigestion/bloating/gas, back pain, dizziness/fainting spells, and arm and leg 
weakness. This constellation of symptoms is not at all suggestive of pulmonary 
embolism; indeed, many of the symptoms cannot be explained by an embolism. 
On May 27, 2003, Mrs. Aguilar returned to see Dr. Coonrod for follow-up of her 
anemia and complaint of sharp mild chest pain for a few days. She stated she only 
experienced this sharp pain with activity. She reported fatigue, congestion, trouble 
breathing, chest pain and black stools. Dr. Coonrod ordered a chest x-ray, which was 
read as normal, as well as an EKG, which was not normal. Mrs. Aguilar was sent by Dr. 
Coonrod to the emergency department at Mercy Medical Center with her EKG and her 
chest x-ray. Mrs. Aguilar was seen in the Mercy Medical Center emergency room by 
Dr. Michael Long, the physician staffing the emergency department on this day. His 
history of symptoms includes acute, atypical chest pain which had been continuous for 
four days. She had complaints of sharp pain and nausea for which Dr. Long indicated a 
probability of GERD. Mrs. Aguilar was then discharged from the emergency 
department. 
After reviewing Mrs. Aguilar's EKG the next day, Dr. Andrew Chai, a cardiologist, 
noted she had not been admitted to the hospital and she was called back to the 
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emergency department for further evaluation. She was seen by Dr. Chai, who 
suspected Mrs. Aguilar had unstable angina, a form of acute coronary syndrome. 
Mrs. Aguilar complained to Dr. Chai of chest tightness, pressure, and heaviness. 
A cardiac catheterization procedure on April 29, 2003, showed normal coronary arteries 
and no obstructive stenosis, which suggested non-ischemic change. Dr. Fields noted 
the chest pain to be non-cardiac and her cardiovascular prognosis was excellent. This 
occurred on May 28 and 29, 2003. Mrs. Aguilar had been discharged from the hospital 
to home. At no time, did the presentation suggest pulmonary embolism as an etiology 
to any of the phYSicians caring for her, a fact which confirms the atypical and non-
suggestive nature of her presentation for pulmonary embolism. 
On May 30, 2003, Mrs. Aguilar returned to Dr. Coonrod for a follow-up visit from 
her hospital admission. She reported that her chest pain was relieved with a GI cocktail 
and reported shortness of breath. At this time Dr. Coonrod's plan for her, which was 
reasonable, prudent and within the standard of care, was follow-up with Dr. Gibson, the 
gastroenterologist, for the already schedule endoscopy, as gastrointestinal pathology is 
the most common cause of non-cardiac chest pains and associated symptoms. After 
the endoscopy she was then to follow-up with Dr. Coonrod. 
On May 31, 2003, Mrs. Aguilar was next seen in the Columbia West Valley 
Medical Center emergency room by Dr. Newman, the physician staffing the emergency 
department on that day. Mrs. Aguilar was taken to the emergency room because she 
had fainted, complained of being diZZY, lightheaded, fever, chills, chest discomfort, 
palpitations, breathing problems, shortness of breath, abdominal discomfort, all of which 
were of sudden onset. She was found to have increased but regular heart rate with no 
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respiratory distress. The diagnostic considerations by Dr. Newman on this date were 
myocardial infarction, arrhythmia, dehydration, anemia. Again, she was discharged to 
home from the emergency department. 
On June 3, 2003, Mrs. Aguilar saw Dr. Gibson, the gastroenterologist, for her 
scheduled endoscopy. His initial impression was a gastrointestinal condition known as 
dysphagia with no source identified. He recommended a colonoscopy in the near 
future. 
On June 4, 2003, Mrs. Aguilar returned to Dr. Coonrod after her May 31, 2003, 
visit to the Columbia West Valley Medical Center emergency department and the June 
3, 2003, procedure by Dr. Gibson. Dr. Coonrod did not have any notes from the visit to 
the emergency department though the patient gave a history of having fainted and 
having been taken to the emergency department on the 31 st by ambulance. However, 
he also noted that while she had been seen by Dr. Gibson on June 3, 2003, for the 
upper endoscopy, Dr. Gibson had not completed his evaluation of a gastrointestinal 
source for her complaints and prior anemia. He also noted that Dr. Gibson felt a 
colonoscopy was needed to complete Mrs. Aguilar's gastrointestinal evaluation. The 
plan at that time was for her to follow-up with him on Monday, June 9, 2003. 
Unfortunately, Mrs. Aguilar died on June 4, 2003. 
In Dr. Franklin's experience as a family practice physician, the clinical or pretest 
probability for pulmonary embolus rests on the existence of signs, symptoms and risk 
factors for venous thromboembolism. The information derived from the patient history, 
physical examination, blood gases, chest x-ray examination and electrocardiogram aids 
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the practitioner in reaching the decision to utilize other diagnostic tests as well as the 
selection and interpretation of any further diagnostic tests. 
It is Dr. Franklin's opinion, from the perspective of a family practice physician, 
that Mrs. Aguilar did not present with a pattern of information sufficient for Dr. Coonrod 
to order a definitive test for a pulmonary embolus, such as a CT angiogram. It is Dr. 
Franklin's opinion she did not present with sufficient information to order this test 
because of her lack of risk factors, the totality of her symptoms and her presentation 
over this period of time which would place her, at most, at a very low risk for pulmonary 
embolus. 
Dr. Franklin is of the opinion that the referral by Dr. Coonrod of Mrs. Aguilar to 
Dr. Gibson for the GI work-up and to the emergency department for the abnormal EKG 
were totally appropriate and well within the standard of health care practice for this 
community. Moreover, as a matter of standard of care, any referring physician would 
rely upon the emergency physician's knowledge and expertise of all of the potentially 
lethal conditions that might cause the EKG abnormalities. 
Dr. Franklin is of the opinion Dr. Coonrod's focus on anemia was appropriate and 
within the community standard of health care practice. The most common cause of 
anemia in a woman of Mrs. Aguilar's age and health is bleeding. A hematocrit of 29.7 
is significant and could produce the very same symptoms that Mrs. Aguilar had. 
Indeed, she was called back and admitted by Dr. Chai because of his concern that Mrs. 
Aguilar might be having an acute coronary syndrome. 
It is Dr. Franklin's opinion that in patients who have bruising or trauma such as a 
fall, the likelihood of having a positive D-dimer test is high. When confronted with a 
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patient, such as Mrs. Aguilar, who, at most, has a very low probability of a pulmonary 
embolus, a D-dimer test more likely than not would be falsely positive and, therefore, of 
no benefit. 
It is Dr. Franklin's opinion from his experience as a family medicine physician that 
given all of Mrs. Aguilar's many symptoms, history and risk factors, to reasonable 
medical certainty, either a cardiac or gastrointestinal etiology by far and away were, and 
should have been, the primary suspects for her complaints. 
Dr. Franklin is of the opinion that if a patient is discharged to home from an 
emergency department, rather than admitted to the hospital under the care of a 
physician, that it is reasonable to conclude that the emergency department physician 
believed there was not a reasonable possibility the patient had a life threatening 
condition. 
Dr. Franklin is of the opinion the abnormal EKG in this case, which was a T wave 
inversion, can develop from a large number of causes other than pulmonary embolus. 
Right heart strain is not a condition a reasonable and prudent family practitioner would 
identify on Mrs. Aguilar's electrocardiogram\ nor would such an interpretation move a 
family practitioner to suspect, much less diagnose a pulmonary embolus. 
Dr. Franklin is of the opinion her complaints of diarrhea, abdominal discomfort, 
black stools, nausea, indigestion, difficulty swallowing, leg and arm weakness and 
anemia do not fit with a pulmonary embolus. Her syncope (fainting), while it can be a 
presentation of pulmonary embolus, it is not definitive for such a diagnosis. Arrhythmia 
can also be a cause of syncope or fainting and this certainly would be a primary 
concern in a patient with an abnormal EKG. Vasovagal syncope is the most common 
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cause of fainting in a woman of Mrs. Aguilar's age and health and is consistent with a 
gastrointestinal process. 
It is Dr. Franklin's opinion from his experience as a family medicine physician that 
patients with, at most, a very low clinical probability of pulmonary embolus seldom 
require a pulmonary angiogram. 
Dr. Franklin is of the opinion that Dr. Coonrod's "befuddlement" is an indication of 
how complex this was, which is evidenced by the fact Mrs. Aguilar was seen by five 
other phYSicians within the timeframe of April to June 2003 and not one of these 
phYSicians considered or reached the diagnosis of pulmonary embolism for Mrs. 
Aguilar. 
Dr. Franklin is of the opinion it was not a breach of the standard of health care 
practice for Dr. Coonrod to not have diagnosed pulmonary embolus in this case. 
Additionally, albeit peripheral to Dr. Franklin's opinions concerning Dr. Coonrod's 
standard of health care practice, Dr. Franklin believes the medical decisions of Dr. 
Coonrod, acting in the role as a treating and referring phYSiCian, was not a substantial 
factor in causing her subsequent and precipitous decline in health the evening following 
her endoscopy procedure and her subsequent death (from a saddle embolism as 
described by autopsy report). 
Dr. Franklin may testify in response and in rebuttal to expert witnesses called by 
the plaintiffs, as well as co-defendants and those expert witnesses called by co-
defendants. 
It is anticipated Dr. Franklin may be deposed in this matter and may testify 
regarding any issue addressed during the course of his deposition. 
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In addition, it is anticipated Dr. Franklin will address, explain, and render expert 
opinions with regard to relevant medical issues within his expertise including, but not 
limited to the following: pulmonary embolus, saddle embolus, anemia, coronary artery 
disease, EKG, T wave inversion, CBC, hypoxia, hypocapnia, tachycardia, platelike 
atelectasis, stroke, chronic obstructive pulmonary disease, heart disease, pulmonary 
hypertension, oral contraception, dyspnea, hemoptysis, pleural effusion, elevation of a 
hemi diaphragm, Pa02, PaC02, dysphagia, SOB, stool hemoccults, tarry stools, bloody 
stools, hyperkinetic, iron deficiency, h pylori, dysarthria, endoscopy, pulmonary vessels, 
angiogram, hemoglobin, hematocrit, MCV, colonoscopy, Nexium, celiac sprue, holter 
monitor, chest pain, pleuritic pain, diaphoresis, chest pain syndrome, acute coronary 
syndrome, Lovenox, Integrilin, lopressor, syncope, palpitation, folic acid, ferrous sulfate, 
subxiphoid, coronary angiogram, CT angiogram, va scan, left flank pain, systolic 
pressures, 02 saturation, fentanyl, cardiac catheterization, diarrhea, PREV-PAK, 
dizziness, weakness, black stools, normal sinus rhythm, mild cardiomegaly, arrhythmia 
chest radiograph, superficial thrombophlebitis, D-dimer. 
It is expected Dr. Franklin will rely upon his medical education and experience, 
his license to practice medicine as a licensed physician in the state of Idaho, his 
continuing medical education, and his knowledge of medical literature applicable to the 
matters at issue. He may employ illustrative aids in rendering testimony. If any such 
medical literature and/or illustrative aids are identified, this disclosure will be 
supplemented. It is expected Dr. Franklin will rely upon his review of the medical 
records of Maria Aguilar, discovery responses and answers, and deposition testimony 
taken in the course of discovery in this matter. At present, Dr. Franklin has reviewed 
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the following items: Death Certificate; Canyon County Coroner's Report; Primary 
Health records; West Valley Medical Center 4/26/03 records; Mercy Medical Center 
4/28/03 records; Digestive Health Clinic records; Mercy Medical Center 5/27103 records; 
Mercy Medical Center 5/28/03 records; Canyon County Paramedics 5/31/03 records; 
West Valley Medical Center 5/31/03 records; St. AI's Medical Center 6/3103 records; 
Canyon County Paramedics 6/4/03 records; West Valley Medical Center 6/4/03 records; 
Robin King DC records; Mercy Medical Center 10/15/02 records; SW District Health 
Department records; Family Medical Clinic records; Mercy Medical Center 1996 
records; Nathan Coonrod and Primary Health Expert Witness Disclosure 
(w/attachments); Andrew Chai Expert Witness Disclosure (w/attachments); Mitchell 
Long Initial Expert Witness Disclosure (w/attachments); Steven Newman Expert 
Witness Disclosure (w/attachments); Plaintiffs' Expert Witness Disclosure 
(w/attachments); Plaintiffs' Supplemental Expert Witness Disclosure; Plaintiffs' Second 
Supplemental Expert Witness Disclosure (w/attachments); Plaintiffs' Third Supplemental 
Expert Witness Disclosure; Plaintiffs' Fourth Supplemental Expert Witness Disclosure; 
Plaintiffs' Fifth Supplemental Expert Witness Disclosure; Plaintiffs' Sixth Supplemental 
Expert Witness Disclosure; Plaintiffs' Seventh Supplemental Expert Witness Disclosure; 
Deposition of Maria Guadalupe Aguilar; Deposition of Alejandro Aguilar; Deposition of 
Jose Aguilar Jr.; Deposition of Jose Aguilar; Deposition of Nathan Coonrod; Deposition 
of Andrew Chai (w/out exhibits); Deposition of Steven Newman (w/out exhibits); 
Deposition of Mitchell Long (w/out exhibits); Deposition of Thomas Donndelinger (with 
exhibits); Deposition of Paul Blaylock (w/out exhibits); Deposition of Richard Lubman 
(w/out exhibits); Deposition of Samuel LeBaron (w/out exhibits); Deposition of Dean 
DEFENDANTS NATHAN COONROD, M.D.'S AND PRIMARY HEALTH CARE CENTER'S 
SUPPLEMENTAL DISCLOSURE OF EXPERT WITNESSES, PAGE 17 
Qn~ 
Lapinel (w/out exhibits); Deposition of Daniel Brown (w/out exhibits); and Deposition of 
Dean Lapinel, Volume II (with exhibits). 
Greg L. Ledgerwood, MD, AAFP, ACAAI, AE-C 
2510 8th Street SE 
East Wenatchee, WA 98802 
Dr. Greg Ledgerwood is a board certified family medicine specialist, practicing 
primary care medicine in Okanogan Valley, Washington, and Wenatchee, Washington. 
During the period of time relevant to this lawsuit, Dr. Ledgerwood also supervised and 
provided instruction for the family practice residency training program for the University 
of Washington for those residents in training and placed in the central Washington area, 
and other WWAMI states such as Idaho. A copy of Dr. Ledgerwood's curriculum vitae 
is attached hereto, which includes a list of his publications. Dr. Ledgerwood's fees for 
his services as an expert witness in this case are $500 to $600 per hour. Dr. 
Ledgerwood does not maintain a list of his deposition and trial testimony. During the 
past four (4) years, Dr. Ledgerwood has been an expert witness for approximately 15-
20 cases, of which 25% involved work for plaintiffs and 75% for defendants. 
It is expected Dr. Ledgerwood will testify regarding the applicable standard of 
health care practice for the work-up and diagnosis of pulmonary emboli as it relates to 
the care and treatment provided by Dr. Coonrod for Maria A. Aguilar in April, May and 
June 2003. He will testify from the perspective of a family medicine practitioner as well 
as an instructor for family practice residents in training. 
Dr. Ledgerwood was asked to review medical records of the deceased, Maria A. 
Aguilar, for the purpose of evaluating the standard of care for Dr. Coonrod, as a 
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physician in Nampa/Caldwell, Idaho, serving as a primary care physician as well as a 
"gate-keeper" in referring Mrs. Aguilar to specialists for examination and evaluation. 
Dr. Ledgerwood has communicated by telephone with Dr. Hlavinka, a family 
practice physician with Saltzer Medical Group in Nampa, Idaho. The two physicians 
have conducted a discussion regarding the applicable standard of health care practice 
for a family practitioner in the Caldwell/Nampa, Idaho, area in April, May and June 2003. 
Dr. Hlavinka was practicing with Saltzer Medical Group in Nampa at the time and had 
privileges at Mercy Medical Center. They discussed the factual situation bf this case 
concerning the signs, symptoms, testing, treatment, diagnosis, risk factors and outcome 
of the care provided to Maria Aguilar. They discussed the training of family practitioners 
as well as the diagnostic capabilities existing at Mercy Medical Center, and also the 
diagnostic testing generally available to family practitioners in the Nampa/Caldwell 
medical community during this relevant period of time. 
During their discussion, Dr. Hlavinka indicated that during the time he has been 
practicing in Nampa, he has become familiar with the practices of family physicians in 
the Caldwell area and he is familiar with those practices for the months of April, May 
and June 2003. He indicated that with regard to the issues present in the instant case, 
the standard of health care practice for a family practice physician would have been the 
same during that period of time in Nampa, Idaho as it was in Caldwell, Idaho. 
Dr. Hlavinka and Dr. Ledgerwood discussed the thought processes which a 
family practice physician should engage in order to comport with the standard of health 
care practice during the applicable timeframe. They discussed the role of the family 
practitioner as a "gatekeeper" and the necessity for referral of patients to other medical 
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specialists. They discussed the existence and staffing of the emergency department at 
Mercy Medical Center and the general practice for referral of patients to the emergency 
department at this facility. 
Based upon this conversation and Dr. Ledgerwood's review of the depositions of 
Dr. Coonrod, Dr. Long, Dr. Newman and Dr. Chai, Dr. Ledgerwood has actual 
knowledge of the standard of health care practice which existed in the Nampa/Caldwell, 
Idaho area in April, May and June 2003. 
All of the opinions expressed and rendered by Dr. Ledgerwood are to a 
reasonable degree of medical certainty. 
Dr. Ledgerwood is of the opinion that Dr. Coonrod conscientiously provided 
medical care to his patient, Maria A. Aguilar, within the community standard of health 
care practice as it existed in April through early June, 2003 in the Nampa/Caldwell, 
Idaho area. Further, the thought process and medical decisions made by Dr. Coonrod 
in working-up Mrs. Aguilar's symptoms, in evaluating them in serial office visits, in 
noting changes, and in certain instances, referring his patient to other physicians for 
testing and more specialized evaluation, were appropriate for a family practice physician 
and well within the applicable standard of health care practice. 
In support and further clarification of this opinion, Dr. Ledgerwood will testify 
regarding the role of a family practice physician as a general medical practitioner. In 
this role, as a general medical gatekeeper for his patient, the family practice physician, 
such as Dr. Coonrod, readily relies upon referral to medical specialists such as a 
gastroenterologist, cardiologist, internist, hematologist, oncologist, emergency 
departments, to work-up a patient within their area of expertise and to then 
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communicate with the family practice physician regarding their findings, treatment and 
recommendation(s). Thus, medical decision-making by a family practice physician is a 
process of collecting information from various 'sources. These sources include the 
patient, the patient's family, laboratory tests, diagnostic tests, and information from other . 
physicians and medical specialists who have examined, cared for or treated the patient. 
The family practice physician's medical decision-making process requires such 
collection of information until sufficient information has been obtained from which the 
practitioner can reach a threshold for decision making, such as a possible differential 
diagnosis. Prior to reaching this threshold level, information can and usually is added 
to or subtracted from the total collection of information available to the practitioner. It is 
conceivable a practitioner may never reach a threshold for decision-making because of 
the lack of information. 
It has been Dr. Ledgerwood's experience that different physicians place different 
levels of importance on the same set of information and not all physicians reach the 
same differential diagnosis when looking at the same patient information. 
It is Dr. Ledgerwood's opinion that if the information gathered identifies a health 
condition for a patient, such as anemia, coronary artery disease, etc., then the family 
practice physician must address this because it is an obvious alternative diagnosis 
which must be dealt with so the practitioner can not only treat the ailment but add to or 
subtract from the body of information available to him. If the patient's medical condition 
is outside his area of expertise, he must refer the patient to a specialist for care. 
Dr. Ledgerwood will testify, as a family practice physician, there are recognized 
predictors (signs, test results and risk factors), which have demonstrated a significant 
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association with pulmonary embolus. These include recent surgery, previous 
thrombolytic event (acute superficial thrombophlebitis is a common vascular disease 
which is expected to run a "benign clinical course"), older age, hypocapnia, hypoxemia, 
tachycardia, platelike atelectasis, or elevation of a hemi diaphragm on chest x-ray film, 
immobility, trauma, cancer with or without chemotherapy, neurologic disease with lower 
extremity paresis, hormone therapy, air travel in excess of 4 hours duration, and oral 
contraceptives. 
Although individual risk factors, symptoms, signs and findings on frequently 
performed tests (i.e. chest x-ray, examination, electrocardiogram, and blood gases) are 
neither sensitive nor specific for pulmonary embolism, their combination either, 
empirically or by a scoring system, allows for a fairly accurate classification of patients 
suspected of having a pulmonary embolus into three clinical probability categories, i.e. 
low, intermediate and high. 
It is Dr. Ledgerwood's opinion that in this case, Dr. Coonrod was confronted with 
a very atypical presentation for a patient with a pulmonary embolus, a presentation 
which would suggest, at most, a very low probability of pulmonary embolism. When one 
considers all of the symptoms attributed to Mrs. Aguilar during the period of April 
through June 2003, the diagnosis of pulmonary embolus does not explain all of her 
signs or symptoms. 
Specifically, when Mrs. Aguilar was first seen by Dr. Coonrod, it was a follow-up 
from her previous visit with Dr. Catherine Atup-Leavitt on April 23, 2003. Mrs. Aguilar 
stated for Dr. Coonrod that she was experiencing shortness of breath, heart pounding, 
and very heavy periods with clotting. She was diagnosed with anemia and difficulty 
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swallowing and Dr. Coonrod initiated evaluation and treatment to address these health 
issues. Dr. Coonrod referred Mrs. Aguilar to Dr. Rob Gibson, a specialist in 
gastroenterology for work-up of a possible internal bleed" as it would be the most likely 
cause of her anemia that would require further intervention. On April 29, 2003, Mrs. 
Aguilar returned again to see Dr. Coonrod, complaining of shortness of breath while 
climbing stairs, but yet inquiring if it was possible for her to keep working. On this date, 
they were still awaiting results or information from her stool hemoccults. 
On May 5, 2003, Mrs. Aguilar returned to Dr. Coonrod for follow-up for her 
anemia. On this visit she stated she was doing a little better, but was now complaining 
of mild right flank pain. Mrs. Aguilar was found to have positive H pylori, which is an 
infection highly associated with gastrointestinal ulceration which commonly leads to 
bleeding with a resultant anemia, and she was started on a PREV-PAK to treat this 
cause of anemia. She was given hemoccult cards, which she had not completed, but 
indicated she would bring them in during the next day or two. She denied any black or 
bloody stools. She reported she was generally feeling better. She was no longer short 
of breath when walking up stairs and her energy levels were improving. She felt good 
enough to be taken off the light-duty work status. However, Dr. Coonrod noted Mrs. 
Aguilar still appeared pale, but she was alert and oriented. Dr. Coonrod examined her 
calves, which were non-tender and there was no evidence of lower extremity edema. 
Her blood tests indicated her hematocrit had increased to 31.5. The improvement in her 
blood levels correlated with her improvement in symptoms, strongly suggesting that her 
symptoms were related to the anemia. Confirmation of a gastrointestinal origin of her 
anemia was contingent on the findings of the gastroenterologist, however, and Mrs. 
DEFENDANTS NATHAN COONROD, M.D.'S AND PRIMARY HEALTH CARE CENTER'S 
SUPPLEMENTAL DISCLOSURE OF EXPERT WITNESSES, PAGE 23 
qhQ 
Aguilar was still waiting for her appointment with Dr. Gibson, the gastroenterologist. 
Given the strong correlation between her improvement in symptoms and her anemia, a 
reasonable and prudent family practitioner would defer further work-up of Mrs. Aguilar's 
symptomatology until the gastroenterology consultation had been completed. 
On May 19, 2003, Mrs. Aguilar finally had her appointment with Dr. Gibson. She 
complained of being tired, worn out, lost weight, difficulty breathing, chest pain and 
pressure, irregular/rapid heart rate, difficulty swallowing, black stools, nausea and 
vomiting, indigestion/bloating/gas, back pain, dizziness/fainting spells, and arm and leg 
weakness. This constellation of symptoms is not at all suggestive of pulmonary 
embolism; indeed, many of the symptoms cannot be explained by an embolism. 
On May 27, 2003, Mrs. Aguilar returned to see Dr. Coonrod for follow-up of her 
anemia and complaint of sharp mild chest pain for a few days. She stated she only 
experienced this sharp pain with activity. She reported fatigue, congestion, trouble 
breathing, chest pain and black stools. Dr. Coonrod ordered a chest x-ray, which was · 
read as normal, as well as an EKG, which was not normal. Mrs. Aguilar was sent by Dr. 
Coonrod to the emergency department at Mercy Medical Center with her EKG and her 
chest x-ray. Mrs. Aguilar was seen in the Mercy Medical Center emergency room by 
Dr. Michael Long, the physician staffing the emergency department on this day. His 
history of symptoms includes acute, atypical chest pain which had been continuous for 
four days. She had complaints of sharp pain and nausea for which Dr. Long indicated a 
probability of GERD. Mrs. Aguilar was then discharged from the emergency 
department. 
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After reviewing Mrs. Aguilar's EKG the next day, Dr. Andrew Chai, a cardiologist, 
noted she had not been admitted to the hospital and she was called back to the 
emergency department for further evaluation. She was seen by Dr. Chai, who 
suspected Mrs. Aguilar had unstable angina, a form of acute coronary syndrome. 
Mrs. Aguilar complained to Dr. Chai of chest tightness, pressure, and heaviness. 
A cardiac catheterization procedure on April 29, 2003, showed normal coronary arteries 
and no obstructive stenosis, which suggested non-ischemic change. Dr. Fields noted 
the chest pain to be non-cardiac and her cardiovascular prognosis was excellent. This 
occurred on May 28 and 29, 2003. Mrs. Aguilar had been discharged from the hospital 
to home. At no time did the presentation suggest pulmonary embolism as an etiology to 
any of the physicians caring for her, a fact which confirms the atypical and non-
suggestive nature of her presentation for pulmonary embolism. 
On May 30, 2003, Mrs. Aguilar returned to Dr. Coonrod for a follow-up visit from 
her hospital admission. She reported that her chest pain was relieved with a GI cocktail 
and reported shortness of breath. At this time Dr. Coonrod's plan for her, which was 
reasonable, prudent and within the standard of care, was follow-up with Dr. Gibson, the 
gastroenterologist, for the already scheduled endoscopy, as gastrOintestinal pathology 
is the most common cause of non-cardiac chest pains and associated symptoms. After 
the endoscopy, she was then to follow-up with Dr. Coonrod. 
On May 31, 2003, Mrs. Aguilar was next seen in the Columbia West Valley 
Medical Center emergency room by Dr. Newman, the phYSician staffing the emergency 
department on that day. Mrs. Aguilar was taken to the emergency room because she 
had fainted, complained of being dizzy, Iightheaded, fever, chills, chest discomfort, 
DEFENDANTS NATHAN COONROD, M.D.'S AND PRIMARY HEALTH CARE CENTER'S 
SUPPLEMENTAL DISCLOSURE OF EXPERT WITNESSES, PAGE 25 
Q71 
palpitations, breathing problems, shortness of breath, abdominal discomfort, all of which 
were of sudden onset. She was found to have increased but regular heart rate with no 
respiratory distress. The diagnostic considerations by Dr. Newman on this date were 
myocardial infarction, arrhythmia, dehydration, anemia. Again, she was discharged to 
home from the emergency department. 
On June 3, 2003, Mrs. Aguilar saw Dr. Gibson, the gastroenterologist, for her 
scheduled endoscopy. His initial impression was a gastrointestinal condition known as 
dysphagia with no source identified. He recommended a colonoscopy in the near 
future. 
On June 4, 2003, Mrs. Aguilar returned to Dr. Coonrod after her May 31, 2003, 
visit to the Columbia West Valley Medical Center emergency department and the June 
3, 2003, procedure by Dr. Gibson. Dr. Coonrod did not have any notes from the visit to 
the emergency department though the patient gave a history of having fainted and 
having been taken to the emergency department on the 31 st by ambulance. However, 
he also noted that while she had been seen by Dr. Gibson on June 3, 2003, for the 
upper endoscopy, Dr. Gibson had not completed his evaluation of a gastrointestinal 
source for her complaints and prior anemia. He also noted that Dr. Gibson felt a 
colonoscopy was needed to complete Mrs. Aguilar's gastrointestinal evaluation. The 
plan at that time was for her to follow-up with him on Monday, June 9, 2003. 
Unfortunately, Mrs. Aguilar died on June 4, 2003. 
Dr. Ledgerwood will testify that family practice residents are taught the clinical or 
pretest probability for pulmonary embolus rests on the existence of signs, symptoms 
and risk factors for venous thromboembolism. The information derived from the patient 
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history, physical examination, blood gases, chest x-ray examination and 
electrocardiogram aids the practitioner in reaching the decision to utilize other 
diagnostic tests as well as the selection and interpretation of any further diagnostic 
tests. 
It is Dr. LedgelWood's opinion, from the perspective of a supervisor/instructor of 
family medicine physiCians, Mrs. Aguilar did not present with a pattern of information 
sufficient for Dr. Coonrod to order a definitive test for a pulmonary embolus, such as a 
CT angiogram. It is Dr. LedgelWood's opinion she did not present with sufficient 
information to order this test because of her lack of risk factors, the totality of her 
symptoms and her presentation over this period of time which would place her, at most, 
at a very low risk for pulmonary embolus. 
Dr. LedgelWood is of the opinion that the referral by Dr. Coonrod of Mrs. Aguilar 
to Dr. Gibson for the GI work-up and to the emergency department for the abnormal 
EKG were totally appropriate and well within the standard of health care practice for this 
community and is consistent with what is taught to family practice residents. Moreover, 
as a matter of standard of care, any referring physician would rely upon the emergency 
physician's knowledge and expertise of all of the potentially lethal conditions that might 
cause the EKG abnormalities. 
Dr. LedgelWood is of the opinion Dr. Coonrod's focus on anemia was appropriate 
and within the community standard of health care practice and is consistent with what is 
taught to family practice residents. The most common cause of anemia in a woman of 
Mrs. Aguilar's age and health is bleeding. A hematocrit of 29.7 is significant and could 
produce the very same symptoms that Mrs. Aguilar had. Indeed, she was called back 
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and admitted by Dr. Chai because of his concern that Mrs. Aguilar might be having an 
acute coronary syndrome. 
It is Dr. Ledgerwood's opinion that in patients who have bruising or trauma such 
as a fall, the likelihood of having a positive D-dimer test is high. When confronted with a 
patient, such as Mrs. Aguilar, who, at most, has a very low probability of a pulmonary 
embolus, a D-dimer test more likely than not would be falsely positive and, therefore, of 
no benefit. This, too, is consistent with what is taught to family practice residents. 
It is Dr. Ledgerwood's opinion from his experience as a family medicine physician 
that given all of Mrs. Aguilar's many symptoms, history and risk factors, to reasonable 
medical certainty, either a cardiac or gastrointestinal etiology by far and away were, and 
should have been, the primary suspects for her complaints. 
Dr. Ledgerwood is of the opinion that if a patient is discharged to home from an 
emergency department, rather than admitted to the hospital under the care of a 
physiCian, that it is reasonable to conclude that the emergency department physician 
believed there was not a reasonable possibility the patient had a life threatening 
condition. 
Dr. Ledgerwood is of the opinion the abnormal EKG in this case, which was a T 
wave inversion, can develop from a large number of causes other than pulmonary 
embolus. Right heart strain is not a condition a reasonable and prudent family 
practitioner would identify on Mrs. Aguilar's electrocardiogram, nor would such an 
interpretation move a family practitioner to suspect, much less diagnose a pulmonary 
embolus. This, too, is consistent with what is taught to family practice residents. 
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Dr. Ledgerwood is of the opinion her complaints of diarrhea, abdominal 
discomfort, black stools, nausea, indigestion, difficulty swallowing, leg and arm 
weakness and anemia do not fit with a pulmonary embolus. Her syncope (fainting), 
while it can be a presentation of pulmonary embolus, it is not definitive for such a 
diagnosis. Arrhythmia can also be a cause of syncope or fainting and this certainly 
would be a primary concern in a patient with an abnormal EKG. Vasovagal syncope is 
the most common cause of fainting in a woman of Mrs. Aguilar's age and health and is 
consistent with a gastrointestinal process. This, too, is consistent with what is taught to 
family practice residents. 
It is Dr. Ledgerwood's opinion, from his experience as a family medicine 
phYSician, that patients with, at most, a very low probability of pulmonary embolus 
seldom require a pulmonary angiogram. This, too, is consistent with what is taught to 
family practice residents. 
Dr. Ledgerwood is of the opinion that Dr. Coonrod's "befuddlement" is an 
indication of how complex this was, which is evidenced by the fact Mrs. Aguilar was 
seen by five other physicians within the timeframe of April to June 2003 and not one of 
these physicians considered or reached the diagnosis of pulmonary embolism for Mrs. 
Aguilar. 
Dr. Ledgerwood is of the opinion it was not a breach of the standard of health 
care practice for Dr. Coonrod to not have diagnosed pulmonary embolus in this case. 
Additionally, albeit peripheral to Dr. Ledgerwood's opinions concerning Dr. 
Coonrod's standard of health care practice, Dr. Ledgerwood believes the medical 
decisions of Dr. Coonrod, acting in the role as a treating and referring physician, was 
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not a substantial factor in causing her subsequent and precipitous decline in health the 
evening following her endoscopy procedure and her subsequent death (from a saddle 
embolism as described by autopsy report). 
Dr. Ledgerwood may testify in response and in rebuttal to expert witnesses called 
by the plaintiffs, as well as co-defendants and those expert witnesses called by co-
defendants. 
It is anticipated Dr. Ledgerwood be deposed in this matter and may testify 
regarding any issue addressed during the course of his deposition. 
In addition, it is anticipated Dr. Ledgerwood will address, explain, and render 
expert opinions with regard to relevant medical issues within his expertise including, but 
not limited to the following: pulmonary embolus, saddle embolus, anemia, coronary 
artery disease, EKG, T wave inversion, CBC, hypoxia, hypocapnia, tachycardia, 
platelike atelectasis, stroke, chronic obstructive pulmonary disease, heart disease, 
pulmonary hypertension, oral contraception, dyspnea, hemoptysis, pleural effusion, 
elevation of a hemi diaphragm, Pa02, PaC02, dysphagia, SOB, stool hemoccults, tarry 
stools, bloody stools, hyperkinetic, iron deficiency, h pylori, dysarthria, endoscopy, 
pulmonary vessels, angiogram, hemoglobin, hematocrit, MCV, colonoscopy, Nexium, 
celiac sprue, holter monitor, chest pain, pleuritic pain, diaphoresis, chest pain 
syndrome, acute coronary syndrome, Lovenox, Integrilin, lopressor, syncope, 
palpitation, folic acid, ferrous sulfate, subxiphoid, coronary angiogram, CT angiogram, 
va scan, left flank pain, systolic pressures, 02 saturation, fentanyl, cardiac 
catheterization, diarrhea, PREV-PAK, dizziness, weakness, black stools, normal sinus 
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rhythm, mild cardiomegaly, arrhythmia chest radiograph, superficial thrombophlebitis, 0-
dimer. 
It is expected Dr. Ledgerwood will rely upon his medical education and 
experience, his license to practice medicine as a licensed physician in the state of 
Washington, his continuing medical education, and his knowledge of medical literature . 
applicable to the matters at issue. He may employ illustrative aids in rendering 
testimony. If any such medical literature and/or illustrative aids are identified, this 
disclosure will be supplemented. It is expected Dr. Ledgerwood will rely upon his 
review of the medical records of Maria Aguilar, discovery responses and answers, and 
deposition testimony taken in the course of discovery in this matter. At present, Dr. 
Ledgerwood has reviewed the following items: Death Certificate; Canyon County 
Coroner's Report; Primary Health records; West Valley Medical Center 4/26/03 records; 
Mercy Medical Center 4/28/03 records; Digestive Health Clinic records; Mercy Medical 
Center 5/27103 records; Mercy Medical Center 5/28/03 records; Canyon County 
Paramedics 5/31/03 records; West Valley Medical Center 5/31/03 records; St. AI's 
Medical Center 6/3/03 records: Canyon County Paramedics 6/4/03 records; West Valley 
Medical Center 6/4/03 records; Robin King DC records; Mercy Medical Center 10/15/02 
records; SW District Health Department records; Family Medical Clinic records; Mercy 
Medical Center 1996 records; Nathan Coonrod and Primary Health Expert Witness 
Disclosure (w/attachments); Andrew Chai Expert Witness Disclosure (w/attachments); 
Mitchell Long Initial Expert Witness Disclosure (w/attachments); Steven Newman Expert 
Witness Disclosure (w/attachments); Plaintiffs' Expert Witness Disclosure 
(w/attachments); Plaintiffs' Supplemental Expert Witness Disclosure; Plaintiffs' Second 
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Supplemental Expert Witness Disclosure (w/attachments); Plaintiffs' Third Supplemental 
Expert Witness Disclosure; Plaintiffs' Fourth Supplemental Expert Witness Disclosure; 
Plaintiffs' Fifth Supplemental Expert Witness Disclosure; Plaintiffs' Sixth Supplemental 
Expert Witness Disclosure; Plaintiffs' Seventh Supplemental Expert Witness Disclosure; 
Deposition of Maria Guadalupe Aguilar; Deposition of Alejandro Aguilar; Deposition of 
Jose Aguilar Jr.; Deposition of Jose Aguilar; Deposition of Nathan Coonrod; Deposition 
of Andrew Chai (w/out exhibits); Deposition of Steven Newman (w/out exhibits); 
Deposition of Mitchell Long (w/out exhibits); Deposition of Thomas Donndelinger (with 
exhibits); Deposition of Paul Blaylock (w/out exhibits); Deposition of Richard Lubman 
(w/out exhibits); Deposition of Samuel LeBaron (w/out exhibits); Deposition of Dean 
Lapinel (w/out exhibits); Deposition of Daniel Brown (w/out exhibits); and Deposition of 
Dean Lapinel, Volume" (with exhibits). 
Ronald C. Dobson, M.D., F.A.C.E.P. 
8315 N.E. Juanita Drive 
Kirkland, WA 98034 
(206) 718-4072 
Dr. Ronald Dobson is a physician board certified in internal medicine and 
emergency medicine, licensed to practice medicine in the State of Washington. A copy 
of Dr. Dobson's curriculum vitae is attached hereto, which includes a list of his 
publications. Dr. Dobson's fees for his services as an expert witness in this case are 
set forth in the Medical-Legal Consultation Rates attached. Dr. Dobson's deposition 
and trial testimony for the previous four (4) years is attached. 
Dr. Dobson is expected to testify regarding the applicable standard of health care 
practice for the work-up and diagnosis of pulmonary emboli as it relates to the care and 
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treatment provided by Dr. Coonrod for Maria A. Aguilar in April, May and June 2003. 
Dr. Dobson was asked to review medical records of the deceased, Maria A. Aguilar, for 
the purpose of evaluating the standard of care for Dr. Coonrod, as a physician in 
Nampa/Caldwell, Idaho, serving as a primary care physician as well as a "gate-keeper' 
in referring Mrs. Aguilar to an emergency department for examination and evaluation. 
Dr. Dobson will be rendering his opinions and comments from the perspective of 
a physician staffing an emergency department who actually provided care to patients 
sent to an emergency department by primary care physicians during 2003. 
Dr. Dobson has actual knowledge of the standard of health care practice as it 
existed in the Nampa/Caldwell, Idaho, area from reviewing the depositions of Dr. 
Coonrod, Dr. Newman, Dr. Long and Dr. Chai, and in talking with Dr. Hlavinka. 
Dr. Dobson has communicated by telephone with Dr. Hlavinka, a family practice 
physician with Saltzer Medical Group in Nampa, Idaho. The two physicians have 
conducted a discussion regarding the applicable standard of health care practice for a 
family practitioner in the Caldwell/Nampa, Idaho, area in April, May and June 2003. Dr. 
Hlavinka was practicing with Saltzer Medical Group in Nampa at the time and had 
privileges at Mercy Medical Center. They discussed the factual situation of this case 
concerning the signs, symptoms, testing, treatment, diagnosis, risk factors and outcome 
of the care provided to Maria Aguilar. They discussed the training of family practitioners 
as well as the diagnostic capabilities existing at Mercy Medical Center, and also the 
diagnostic testing generally available to family practitioners in the Nampa/Caldwell 
medical community during this relevant period of time. 
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During their discussion, Dr. Hlavinka indicated that during the time he has been 
practicing in Nampa, he has become familiar with the practices of family physicians in 
the Caldwell area and he is familiar with those practices for the months of April, May 
and June 2003. He indicated that with regard to the issues present in the instant case, 
the standard of health care practice for a family practice physician would have been the 
same during that period of time in Nampa, Idaho as it was in Caldwell, Idaho. 
Dr. Hlavinka and Dr. Dobson discussed the thought processes which a family 
practice physician should engage in order to comport with .the standard of health care 
practice during the applicable timeframe. They discussed the role of the family 
practitioner as a "gatekeeper" and the necessity for referral of patients to the emergency 
department. They discussed the existence and staffing of the emergency department at 
Mercy Medical Center and the general practice for referral of patients to the emergency 
department at this facility. 
All of the opinions expressed and rendered by Dr. Dobson are to a reasonable 
degree of medical certainty. 
Dr. Dobson is of the opinion that Dr. Coonrod conscientiously provided medical 
care to his patient, Maria A. Aguilar, within the community standard of health care 
practice as it existed in April through early June, 2003 in the Nampa/Caldwell, Idaho 
area. Further, the thought process and medical decisions made by Dr. Coonrod in 
working-up Mrs. Aguilar's symptoms, in evaluating them in serial office visits, in noting 
changes, and in certain instances, referring his patient to an emergency department for 
more specialized evaluation and in considering Mrs. Aguilar's last visit to an emergency 
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department, were appropriate for a family practice physician and well within the 
applicable standard of health care practice. 
In support and further clarification of this opinion, Dr. Dobson will testify regarding 
the role of a family practice physician when his patients are either sent to an emergency 
department or have been to an emergency department prior to seeing their primary care 
physician. In this role, as a general medical gatekeeper for his patient, the family 
practice physician, such as Dr. Coonrod, readily relies upon referral to emergency 
departments, to work-up a patient within their area of expertise and to then 
communicate with the family practice physician regarding their findings, treatment and 
recommendation(s). Thus, medical decision-making by a family practice physician is a 
process of collecting information from various sources. These sources include the 
patient, the patient's family, laboratory tests, diagnostic tests, and information from other 
physicians and medical specialists who have examined, cared for or treated the patient. 
Dr. Dobson will testify, as an emergency medicine physician, there are 
recognized predictors (signs, test results and risk factors), which have demonstrated a 
significant association with pulmonary embolus. These include recent surgery, previous 
thrombolytic event (acute superficial thrombophlebitis is a common vascular disease 
which is expected to run a "benign clinical course"), older age, hypocapnia, hypoxemia, 
tachycardia, platelike atelectasis, or elevation of a hemi diaphragm on chest x-ray film, 
immobility, trauma, cancer with or without chemotherapy, neurologic disease with lower 
extremity paresis, hormone therapy, air travel in excess of 4 hours duration, and oral 
contraceptives. 
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Although individual risk factors, symptoms, signs and findings on frequently 
performed tests (Le. chest x-ray, examination, electrocardiogram, and blood gases) are 
neither sensitive nor specific for pulmonary embolism, their combination, either, 
empirically or by a scoring system, allows for a fairly accurate classification of patients 
suspected of having a pulmonary embolus into three clinical probability categories, Le. 
low, intermediate and high. 
It is Dr. Dobson's opinion that Dr. Coonrod was confronted with a very atypical 
presentation for a patient with a pulmonary embolus, a presentation which would 
suggest, at most, a very low probability of pulmonary embolism. When one considers 
all of the symptoms attributed to Mrs. Aguilar during the period of April through June 
2003, the diagnosis of pulmonary embolus does not explain all of her signs or 
symptoms. 
Specifically, when Mrs. Aguilar was first seen by Dr. Coonrod, it was a follow-up 
from her previous visit with Dr. Catherine Atup-Leavitt on April 23, 2003. Mrs. Aguilar 
stated for Dr. Coonrod that she was experiencing shortness of breath, heart pounding, 
and very heavy periods with clotting. She was diagnosed with anemia and difficulty 
swallowing and Dr. Coonrod initiated evaluation and treatment to address these health 
issues. Dr. Coonrod referred Mrs. Aguilar to Dr. Rob Gibson, a specialist in 
gastroenterology for work-up of a possible internal bleed, as it would be the most likely 
cause of her anemia that would require further intervention. On April 29, 2003, Mrs. 
Aguilar returned again to see Dr. Coonrod, complaining of shortness of breath while 
climbing stairs, but yet inquiring if it was possible for her to keep working. On this date, 
they were still awaiting results or information from her stool hemoccults. 
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On May 5, 2003, Mrs. Aguilar returned to Dr. Coonrod for follow-up for her 
anemia. On this visit she stated she was doing a little better, but was now complaining 
of mild right flank pain. Mrs. Aguilar was found to have positive H pylori which is an 
infection highly associated with gastrointestinal ulceration which commonly leads to 
bleeding with a resultant anemia, and she was started on a PREV-PAK to treat this 
cause of anemia. She was given hemoccult cards which she had not completed, but 
indicated she would bring them in during the next day or two. She denied any black or 
bloody stools. She reported she was generally feeling better. She was no longer short 
of breath when walking up stairs and her energy levels were improving. She felt good 
enough to be taken off the light-duty work status. However, Dr. Coonrod noted Mrs. 
Aguilar still appeared pale, but she was alert and oriented. Dr. Coonrod examined her 
calves, which were non-tender and there was no evidence of lower extremity edema. 
s 
Her blood tests indicated her hematocrit had increased to 31.5. The improvement in her 
blood levels correlated with her improvement in symptoms, strongly suggesting that her 
symptoms were related to the anemia. Confirmation of a gastrointestinal origin of her 
anemia was contingent on the findings of the gastroenterologist, however, and Mrs. 
Aguilar was still waiting for her appointment with Dr. Gibson, the gastroenterologist. 
Given the strong correlation between her improvement in symptoms and her anemia, a 
reasonable and prudent family practitioner would defer further work-up of Mrs. Aguilar's 
symptomatology until the gastroenterology consultation had been completed. 
On May 19, 2003, Mrs. Aguilar finally had her apPOintment with Dr. Gibson. She 
complained of being tired, worn out, lost weight, difficulty breathing, chest pain and 
pressure, irregular/rapid heart rate, difficulty swallowing, black stools, nausea and 
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vomiting, indigestion/bloating/gas, back pain, dizziness/fainting spells, and arm and leg 
weakness. This constellation of symptoms is not at all suggestive of pulmonary 
embolism; indeed, many of the symptoms cannot be explained by an embolism. 
On May 27, 2003, Mrs. Aguilar returned to see Dr. Coonrod for follow-up of her 
anemia and complaint of sharp mild chest pain for a few days. She stated she only 
experienced this sharp pain with activity. She reported fatigue, congestion, trouble 
breathing, chest pain and black stools. Dr. Coonrod ordered a chest x-ray, which was 
read as normal, as well as an EKG, which was not normal. Mrs. Aguilar was sent by Dr. 
Coonrod to the emergency department at Mercy Medical Center with her EKG and her 
chest x-ray. Mrs. Aguilar was seen in the Mercy Medical Center emergency room by 
Dr. Michael Long, the physician staffing the emergency department on this day. His 
history of symptoms includes acute, atypical chest pain which had been continuous for 
four days. She had complaints of sharp pain and nausea for which Dr. Long indicated a 
probability of GERD. Mrs. Aguilar was then discharged from the emergency 
department. 
After reviewing Mrs. Aguilar's EKG the next day, Dr. Andrew Chai, a cardiologist, 
noted she had not been admitted to the hospital and she was called back to the 
emergency department for further evaluation. She was seen by Dr. Chai, who 
suspected Mrs. Aguilar had unstable angina, a form of acute coronary syndrome. 
Mrs. Aguilar complained to Dr. Chai of chest tightness, pressure, and heaviness. 
A cardiac catheterization procedure on April 29, 2003, showed normal coronary arteries 
and no obstructive stenosis, which suggested non-ischemic change. Dr. Fields noted 
the chest pain to be non-cardiac and her cardiovascular prognosis was excellent. This 
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occurred on May 28 and 29, 2003. Mrs. Aguilar had been discharged from the hospital 
to home. At no time, did the presentation suggest pulmonary embolism as an etiology 
to any of the physicians caring for her, a fact which confirms the atypical and non-
suggestive nature of her presentation for pulmonary embolism. 
On May 30, 2003, Mrs. Aguilar returned to Dr. Coonrod for a follow-up visit from 
her hospital admission. She reported that her chest pain was relieved with a GI cocktail 
and reported shortness of breath. At this time Dr. Coonrod's plan for her, which was 
reasonable, prudent and within the standard of care, was follow-up with Dr. Gibson, the 
gastroenterologist, for the already scheduled endoscopy, as gastrointestinal pathology 
is the most common cause of non-cardiac chest pains and associated symptoms. After 
the endoscopy, She was then to follow-up with Dr. Coonrod. 
On May 31, 2003, Mrs. Aguilar was next seen in the Columbia West Valley 
Medical Center emergency room by Dr. Newman, the phYSician staffing the emergency 
department on that day. Mrs. Aguilar was taken to the emergency room because she 
had fainted, complained of being dizzy, lightheaded, fever, chills, chest discomfort, 
palpitations, breathing problems, shortness of breath, abdominal discomfort, all of which 
were of sudden onset. She was found to have increased but regular heart rate with no 
respiratory distress. The diagnostic considerations by Dr. Newman on this date were 
myocardial infarction, arrhythmia, dehydration, and anemia. Again, she was discharged 
to home from the emergency department. 
On June 3, 2003, Mrs. Aguilar saw Dr. Gibson, the gastroenterologist, for her 
scheduled endoscopy. His initial impression was a gastrointestinal condition known as 
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dysphagia with no source identified. He recommended a colonoscopy in the near 
future. 
On June 4, 2003, Mrs. Aguilar returned to Dr. Coonrod after her May 31, 2003, 
visit to the Columbia West Valley Medical Center emergency department and the June 
3,2003, procedure by Dr. Gibson. Dr. Coonrod did not have any notes from the visit to 
the emergency department though the patient gave a history of having fainted and 
having been taken to the emergency department on the 31 st by ambulance. However, 
he also noted that while she had been seen by Dr. Gibson on June 3, 2003, for the 
upper endoscopy, Dr. Gibson had not completed his evaluation of a gastrointestinal 
source for her complaints and prior anemia. He also noted that Dr. Gibson felt a 
colonoscopy was needed to complete Mrs. Aguilar's gastrointestinal evaluation. The 
plan at that time was for her to follow-up with him on Monday, June 9, 2003. 
Unfortunately, Mrs. Aguilar died on June 4, 2003. 
In Dr. Dobson's experience as an emergency medicine phYSician, the clinical or 
pretest probability for pulmonary embolus rests on the existence of signs, symptoms 
and risk factors for venous thromboembolism. The information derived from the patient 
history, physical examination, blood gases, chest x-ray examination and 
electrocardiogram aids the practitioner in reaching the decision to utilize other 
diagnostic tests as well as the selection and interpretation of any further diagnostic 
tests. 
It is Dr. Dobson's opinion, from the perspective of an emergency medicine 
physician, that Mrs. Aguilar did not present with a pattern of information sufficient for Dr. 
Coonrod to order a definitive test for a pulmonary embolus, such as a CT angiogram. 
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It is Dr. Dobson's opinion she did not present with sufficient information to order this test 
because of her lack of risk factors, the totality of her symptoms and her presentation 
over this period of time which would place her, at most, at a very low risk for pulmonary 
embolus. 
It has been Dr. Dobson's experience, and it is his opinion, that the pulmonary 
embolus is a difficult diagnosis to make in the emergency department and even more so 
for a family practice physician in the office setting. Dr. Dobson, from his experience, will 
testify that pulmonary embolus is the most commonly missed fatal diagnosis in the 
emergency department. 
Dr. Dobson is of the opinion that it would be speculation as to when, or if, Mrs. 
Aguilar experienced a shower of emboli without more definitive findings upon autopsy. 
Dr. Dobson is of the opinion that saddle emboli can, and do, present as a single 
event without a preceding shower of emboli. 
Dr. Dobson is of the opinion that the referral by Dr. Coonrod of Mrs. Aguilar to the 
emergency department for the abnormal EKG was totally appropriate and well within the 
standard of health care practice for this community. Moreover, as a matter of standard 
of care, any referring physician would rely upon the emergency physician's knowledge 
and expertise of all of the potentially lethal conditions that might cause the EKG 
abnormalities. 
Dr. Dobson is of the opinion Dr. Coonrod's focus on anemia was appropriate and 
within the community standard of health care practice. The most common cause of 
anemia in a woman of Mrs. Aguilar's age and health is bleeding. A hematocrit of 29.7 
is significant and could produce the very same symptoms that Mrs. Aguilar had. 
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Indeed, she was called back and admitted by Dr. Chai because of his concern that Mrs. 
Aguilar might be having an acute coronary syndrome. 
Dr. Dobson will testify that he has knowledge and experience in utilization of the 
D-dimer test in an emergency department as well as other settings, including the 
outpatient office. 
It has been his experience the D-dimer can be utilized when a physician 
suspects a potential pulmonary embolus. However, it has been his experience, and it is 
his opinion, that a D-dimer test is not as helpful in an outpatient setting as when 
performed in an emergency department. The value of the D-dimer depends on the 
frequency of pulmonary embolism in any given patient population, with pulmonary 
embolism being far less common in the office setting than in emergency departments. 
It is Dr. Dobson's opinion that in patients who have bruising or trauma such as a 
fall, the likelihood of having a positive D-dimer test is high. When confronted with a 
patient, such as Mrs. Aguilar, who, at most, has a very low probability of a pulmonary 
embolus, a D-dimer test more likely than not would be falsely positive and, therefore, of 
no benefit. 
It is Dr. Dobson's opinion from his experience as an emergency medicine 
physician that given all of Mrs. Aguilar's many symptoms, history and risk factors, to 
reasonable medical certainty, either a cardiac or gastrointestinal etiology by far and 
away were, and should have been, the primary suspects for her complaints. 
Dr. Dobson is of the opinion that if a patient is discharged to home from an 
emergency department, rather than admitted to the hospital under the care of a 
physician, that it is reasonable to conclude that the emergency department physician 
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believed there was not a reasonable possibility the patient had a life threatening 
condition. 
Dr. Dobson is of the opinion the abnormal EKG in this case, which was a T wave 
inversion, can develop from a large number of causes other than pulmonary embolus. 
Right heart strain is not a condition a reasonable and prudent family practitioner would 
identify on Mrs. Aguilar's electrocardiogram. nor would such an interpretation move a 
family practitioner to suspect. much less diagnose a pulmonary embolus. 
Dr. Dobson is of the opinion her complaints of diarrhea, abdominal discomfort, 
black stools. nausea. indigestion. difficulty swallowing, leg and arm weakness and 
anemia do not fit with a pulmonary embolus. 
Mrs. Aguilar's fainting (syncope) is also a symptom consistent with, but not 
diagnostic of pulmonary embolism. In this setting, cardiac arrhythmia or ischemia, 
gastrointestinal bleeding, or dehydration, are primary concerns as well. This evaluation 
is best performed by an emergency room physician when the patient is being seen at 
the time of the event. 
It is Dr. Dobson's opinion, from his experience as an emergency medicine 
physician, that patients with, at most, a very low clinical probability of pulmonary 
embolus seldom require a pulmonary angiogram. 
Dr. Dobson is of the opinion that Dr. Coonrod's "befuddlement" is an indication of 
how complex this was, which is evidenced by the fact Mrs. Aguilar was seen by five 
other physicians (two in emergency departments) within the timeframe of April to June 
2003 and not one of these physicians considered or reached the diagnosis of 
pulmonary embolism for Mrs. Aguilar. 
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Dr. Dobson is of the opinion it was not a breach of the standard of health care 
practice for Dr. Coonrod to not have diagnosed pulmonary embolus in this case. 
Additionally, albeit peripheral to Dr. Dobson's opinions concerning Dr. Coonrod's 
standard of health care practice, Dr. Dobson believes the medical decisions of Dr. 
Coonrod, acting in the role as a treating and referring physician, was not a substantial 
factor in causing her subsequent and precipitous decline in health the evening following 
her endoscopy procedure and her subsequent death (from a saddle embolism as 
described by autopsy report). 
Dr. Dobson may testify in response and in rebuttal to expert witnesses called by 
the plaintiffs, as well as co-defendants and those expert witnesses called by co-
defendants. 
It is anticipated Dr. Dobson may be deposed in this matter and may testify 
regarding any issue addressed during the course of his deposition. 
In addition, it is anticipated Dr. Dobson will address, explain, and render expert 
opinions with regard to relevant medical issues within his expertise including, but not 
limited to the following: pulmonary embolus, saddle embolus, anemia, coronary artery 
disease, EKG, T wave inversion, CBC, hypoxia, hypocapnia, tachycardia, platelike 
atelectasis, stroke, chronic obstructive pulmonary disease, heart disease, pulmonary 
hypertension, oral contraception, dyspnea, hemoptysis, pleural effusion, elevation of a 
hemi diaphragm, Pa02, PaC02, dysphagia, SOB, stool hemoccults, tarry stools, bloody 
stools, hyperkinetic, iron deficiency, h pylori, dysarthria, endoscopy, pulmonary vessels, 
angiogram, hemoglobin, hematocrit, MCV, colonoscopy, Nexium, celiac sprue, holter 
monitor, chest pain, pleuritic pain, diaphoresis, chest pain syndrome, acute coronary 
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syndrome, Lovenox, Integrilin, lopressor, syncope, palpitation, folic acid, ferrous sulfate, 
subxiphoid, coronary angiogram, CT angiogram, va scan, left flank pain, systolic 
pressures, 02 saturation, fentanyl, cardiac catheterization, diarrhea, PREV-PAK, 
dizziness, weakness, black stools, normal sinus rhythm, mild cardiomegaly, arrhythmia 
chest radiograph, superficial thrombophlebitis, D-dimer. 
It is expected Dr. Dobson will rely upon his medical education and experience, 
his license to practice medicine as a licensed physician in the state of Washington, his 
continuing medical education, and his knowledge of medical literature applicable to the 
matters at issue. He may employ illustrative aids in rendering testimony. If any such 
medical literature and/or illustrative aids are identified, this disclosure will be 
supplemented. It is expected Dr. Dobson will rely upon his review of the medical 
records of Maria Aguilar, discovery responses and answers, and deposition testimony' 
taken in the course of discovery in this matter. At present, Dr. Dobson has reviewed the 
following items: Death Certificate; Canyon County Coroner's Report; Primary Health 
records; West Valley Medical Center 4/26/03 records; Mercy Medical Center 4/28/03 
records; Digestive Health Clinic records; Mercy Medical Center 5/27/03 records; Mercy 
Medical Center 5/28/03 records; Canyon County Paramedics 5/31/03 records; West 
Valley Medical Center 5/31/03 records; St. AI's Medical Center 6/3/03 records; Canyon 
County Paramedics 6/4/03 records; West Valley Medical Center 6/4/03 records; Robin 
King DC records; Mercy Medical Center 10/15/02 records; SW District Health 
Department records; Family Medical Clinic records; Mercy Medical Center 1996 
records; Nathan Coonrod and Primary Health Expert Witness Disclosure 
(w/attachments); Andrew Chai Expert Witness Disclosure (w/attachments); Mitchell 
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Long Initial Expert Witness Disclosure (w/attachments); Steven Newman Expert 
Witness Disclosure (w/attachments); Plaintiffs' Expert Witness Disclosure 
(w/attachments); Plaintiffs' Supplemental Expert Witness Disclosure; Plaintiffs' Second 
Supplemental Expert Witness Disclosure (w/attachments); Plaintiffs' Third Supplemental 
Expert Witness Disclosure; Plaintiffs' Fourth Supplemental Expert Witness Disclosure; 
Plaintiffs' Fifth Supplemental Expert Witness Disclosure; Plaintiffs' Sixth Supplemental 
Expert Witness Disclosure; Plaintiffs' Seventh Supplemental Expert Witness Disclosure; 
Deposition of Maria Guadalupe Aguilar; Deposition of Alejandro Aguilar; Deposition of 
Jose Aguilar Jr.; Deposition of Jose Aguilar; Deposition of Nathan Coonrod; Deposition 
of Andrew Chai (w/out exhibits); Deposition of Steven Newman (w/out exhibits); 
Deposition of Mitchell Long (w/out exhibits); Deposition of Thomas Donndelinger (with 
exhibits); Deposition of Paul Blaylock (w/out exhibits); Deposition of Richard Lubman 
(w/out exhibits); Deposition of Samuel LeBaron (w/out exhibits); Deposition of Dean 
Lapinel (w/out exhibits); Deposition of Daniel Brown (w/out exhibits); and Deposition of 
Dean Lapinel, Volume" (with exhibits). 
Brent P. Pistorese, M.D. 
Rocky Mountain Heart & Lung, Inc. 
350 Heritage Way, Suite 2100 
Kalispell, MT 59901 
(406) 257-8992 
Dr. Brent Pistorese is board certified in internal medicine, pulmonary medicine, 
and critical care. He is licensed to practice medicine in the State of Montana. A copy of 
Dr. Pistorese's curriculum vitae is attached hereto, which includes a list of his 
publications. Dr. Pistorese's fees for his services as an expert witness in this case are 
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set forth in the Attorney Fee Schedule attached. Dr. Pistorese's deposition and trial 
testimony for the previous four (4) years is attached as well. 
Dr. Pistorese is expected to testify regarding the applicable standard of health 
care practice for the work-up and diagnosis of pulmonary emboli as it relates to the care 
and treatment provided by Dr. Coonrod for Maria A. Aguilar in April, May, and June of 
2003. Dr. Pistorese was asked to review medical records of the deceased, Maria A. 
Aguilar, for the purpose of evaluating the standard of care for Dr. Coonrod, as a 
physician in Nampa/Caldwell, Idaho, serving as a primary care physician as well as a 
"gate-keeper" in referring Mrs. Aguilar to other medical specialists for examination and 
evaluation. 
Dr. Pistorese will be rendering his opinions and comments from the perspective 
of a pulmonologist who routinely provides care to patients with suspected or diagnosed 
pulmonary emboli, and who provides consultative services regularly to primary care 
physicians such as Dr. Coonrod, where pulmonary embolic disease is diagnosed or in 
question. 
Dr. Pistorese has actual knowledge of the standard of health care practice as it 
existed in the Nampa/Caldwell, Idaho, area from reviewing the depositions of Dr. 
Coonrod, Dr. Newman, Dr. Long, and Dr. Chai, and in talking with Dr. Hlavinka. 
Dr. Pistorese has communicated by telephone with Dr. Hlavinka, a family 
practice physician with Saltzer Medical Group in Nampa, Idaho. The two physicians 
have conducted a discussion regarding the applicable standard of health care practice 
for a family practitioner in the Caldwell/Nampa, Idaho, area in April, May, and June of 
2003. Dr. Hlavinka was practicing with Saltzer Medical Group in Nampa at the time and 
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had privileges at Mercy Medical Center. They discussed the factual situation of this 
case concerning the signs, symptoms, testing, treatment, diagnosis, risk factors and 
outcome of the care provided to Maria Aguilar. They discussed the training of famify 
practitioners as well as the diagnostic capabilities existing at Mercy Medical Center, and 
also the diagnostic testing generally avaifable to family practitioners in the 
Nampa/Caldwell medical community during this relevant period of time. 
During their discussion, Dr. Hlavinka indicated that during the time he has been 
practicing in Nampa, he has become familiar with the practices of family physicians in 
the Caldwell area and he is familiar with those practices for the months of April, May, 
and June of 2003. He indicated that with regard to the issues present in the instant 
case, the standard of health care practice for a family practice physician would have 
been the same during that period of time in Nampa, Idaho as it was in Caldwell, Idaho. 
Dr. Hlavinka and Dr. Pistorese discussed the thought processes, which a family 
practice physician should engage in, in order to comport with the standard of health 
care practice during the applicable timeframe. They discussed the role of the family 
practitioner as a "gatekeeper" and the necessity for referral of patients to other medical 
specialists. 
All of the opinions expressed and rendered by Dr. Pistorese are to a reasonable 
degree of medical certainty. 
Dr. Pistorese is of the opinion that Dr. Coonrod conscientiously provided medical 
care to his patient, Maria A. Aguilar, within the community standard of health care 
practice as it existed in April through early June, of 2003 in the Nampa/Caldwell, Idaho 
area. Further, the thought process and medical decisions made by Dr. Coonrod in 
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working-up Mrs. Aguilar's symptoms, in evaluating them in serial office visits, in noting 
changes, and in referring his patient to other medical specialists as well as to the 
emergency room for more specialized evaluation, were appropriate for a family practice 
physician and well within the applicable standard of health care practice for the area. 
In support and further clarification of this opinion, Dr. Pistorese will testify 
regarding the role of a physician when his patients are referred to other medical 
specialists or an emergency department. In this role, as a general medical "gatekeeper" 
for his patient, the family practice physician, such as Dr. Coonrod, readily relies upon 
such referrals, to work-up the patient within their area of expertise and to then 
communicate with the family practice physician regarding their findings, treatment and 
recommendation(s) . . Thus, medical decision-making by the family practice physician is 
often a process of collecting information from various sources. These sources include 
the patient, the patient's family, laboratory tests, diagnostic tests, and information from 
other physicians and medical specialists who have examined, and cared for the patient. 
Dr. Pistorese will testify that there are recognized predictors (risk factors), which 
have been demonstrated to have a significant association with the development of 
pulmonary emboli. These include (among others) recent surgery, a previous 
documented deep venous thrombotic event, older age, familial predisposition, 
immobility, recent trauma, malignancy (with or without therapy), neurologic disease 
associated with lower extremity paresis, hormonal therapy, prolonged bed rest or 
confinement, such as prolonged air travel, and oral contraceptives. 
In addition to these risk factors, there are many symptoms, signs, and findings on 
frequently performed tests (Le. chest x-ray/examination, electrocardiogram, and blood 
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gases) which are consistent with but individually not diagnostic of pulmonary emboli. 
Though these features alone are neither sensitive nor specific for pulmonary embolism, 
their combination, either empirically or by a scoring system (such as the Wells score) 
allows for more accurate clinical classification of patients suspected of having 
pulmonary emboli into three clinical probability categories, i.e. low, intermediate and 
high. Using these classification strategies, the clinician is better able to appropriately 
pursue diagnostic studies. 
It is Dr. Pistorese's opinion that Dr. Coonrod was confronted with a difficult and 
atypical presentation for a patient with a pulmonary embolus, a presentation that would 
not initially suggest even a low probability of the disease. All of the symptoms attributed 
to Mrs. Aguilar during the period of April through June 2003, during her evaluations by 
Dr. Coonrod are not explained by a diagnosis of pulmonary embolism. 
Specifically, Mrs. Aguilar was first seen by Dr. Coonrod, as a follow-up from her 
previous visit with Dr. Catherine Atup-Leavitt on April 23, 2003. Mrs. Aguilar stated for 
Dr. Coonrod that she had been experiencing shortness of breath, heart pounding, 
painful swallowing, and very heavy menstrual periods with clotting. She was diagnosed 
with anemia and difficulty swallowing and Dr. Coonrod initiated evaluation and treatment 
to address these health issues. Dr. Coonrod referred Mrs. Aguilar to Dr. Rob Gibson, a 
specialist in gastroenterology for work-up of a possible gastrointestinal bleed, as it 
would be a common source for her anemia that could require further intervention. On 
April 29th , 2003, Mrs. Aguilar returned again to see Dr. Coonrod, complaining of 
shortness of breath while climbing stairs. She did not have chest pain or other 
complaints at that time and wondered if she could continue working. Her obesity and 
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recently defined significant anemia reasonably explained her shortness of breath at this 
time. Her history, vital signs and oxygen saturation and examination were normal 
otherwise. 
On May 5th , 2003, Mrs. Aguilar returned to Dr. Coonrod for follow-up of her 
anemia. On this visit she stated she was doing a little better, but was now complaining 
of mild right flank pain. Mrs. Aguilar was found to have a positive H pylori study, which 
is a gastrointestinal infection associated with ulcers and which can lead to bleeding and 
resultant anemia. She was started on a PREV-PAK to treat this cause of anemia. She 
was given hemoccult cards, which she had not completed, but did indicate she would 
bring in during the next day or two. She denied any black or bloody stools. She 
reported she was generally feeling better. She was no longer short of breath when 
walking up stairs and her energy levels were improving. She felt good enough to be 
taken off the light-duty work status. Dr. Coonrod noted Mrs. Aguilar still looked pale, but 
she was alert and oriented. Dr. Coonrod found no calf tenderness, nor evidence of 
lower extremity edema. Her blood tests indicated her hematocrit had risen to 31.5. The 
improvement in her blood levels correlated with her improvement in symptoms, 
supporting the contention that her dyspnea had been associated with the now resolving 
anemia. Confirmation of a gastrointestinal origin for her anemia still awaited the 
forthcoming appointment with Dr. Gibson. In this clinical setting, there was no indication 
for other workup at this time. 
On May 19th, 2003, Mrs. Aguilar saw Dr. Gibson. She complained of being tired, 
worn out, having lost weight, of difficulty breathing, chest pain, and pressure, irregular 
and rapid heart rate, difficulty swallowing, black stools, nausea and vomiting, 
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indigestion/bloating/gas, back pain, dizziness/fainting spells, and arm and leg 
weakness. This constellation of symptoms is broad and nonspecific. Indeed, pulmonary 
embolism could not explain many of these symptoms. Further, it is unclear if this history 
was part of the data available to Dr. Coonrod during his further evaluations of Mrs. 
Aguilar. It is important to note that much of the information created by evaluations of 
Mrs. Aguilar by the other specialists during the course of her workup was never made 
available to Dr. Coonrod during his visits with the patient, and thus could never be a part 
of his differential diagnostic considerations. 
On May 27th , 2003, Mrs. Aguilar returned to see Dr. Coonrod for follow-up of her 
anemia as well as a new complaint of sharp, mid chest pain, present for the past few 
days. She stated she only experienced this sharp pain with activity. She reported 
fatigue, congestion, trouble breathing, chest pain, and black stools. Dr. Coonrod 
ordered a chest x-ray, which was read as normal, as well as an EKG, which suggested 
coronary ischemia. Mrs. Aguilar was sent by Dr. Coonrod to the emergency 
department at Mercy Medical Center with her EKG and her chest x-ray for further 
evaluation. There, she was seen by Dr. Michael Long, the staff emergency room 
physician. His history of symptoms included acute, atypical chest pain, which had been 
continuous for four days. She there noted sharp midepigastric pain and nausea for 
which Dr. Long indicated a probability of GERD. She appeared well. Her vital signs, 
oxygen saturations, and examination were normal. Her pain resolved with viscous 
xylocaine and Maalox, supporting a GERD diagnosis. Follow up was confirmed with 
gastroenterology, and the patient was discharged from the emergency department. No 
comment was made regarding the abnormal EKG. 
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After reviewing Mrs. Aguilar's EKG the next day, Dr. Andrew Chai, a cardiologist, 
noted she had not been admitted to the hospital and she was called back to the 
emergency department for further evaluation. She was seen by Dr. Chai, who 
suspected Mrs. Aguilar had unstable angina, a form of acute coronary syndrome. 
Mrs. Aguilar complained to Dr. Chai of chest tightness, pressure, and heaviness 
without shortness of breath or palpitations. These symptoms had worsened recently. A 
cardiac catheterization on April 29, 2003, showed normal coronary arteries. Dr. Fields 
noted the chest pain to therefore be non-cardiac, and that her cardiovascular prognosis 
was excellent. Thisoccurred on May 28th and 29th , 2003. Mrs. Aguilar was discharged 
from the hospital to home. At no time was pulmonary embolism entertained by the 
physicians caring for her, a fact which supports the atypical nature of her presentation. 
On May 30th , 2003, Mrs. Aguilar returned to Dr. Coonrod for a follow-up visit after 
her hospitalization. She reported that her chest pain was relieved with the "GI cocktail", 
and she reported shortness of breath. Her vital signs and examination were again 
normal. She was in no distress. At this time, Dr. Coonrod's plan for her remained for 
her to follow-up with Dr. Gibson for her scheduled upper endoscopy, which was well 
within the standard of care, and in keeping with the contentions of the other physicians 
she had recently seen, though it is again unclear whether Dr. Coonrod had 
documentation of the other physician's workups at that time. 
On May 31 st. 2003, Mrs. Aguilar was seen by the Canyon County Paramedics, 
complaining of dizziness, weakness, shortness of breath, and having fallen on the floor. 
She was alert, oriented, mildly tachycardic, in no distress, with a normal exam and 
oxygen saturation. She was taken to the Columbia West Valley Medical Center 
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emergency room where she was seen by Dr. Newman, the staff physician. She there 
again had multiple complaints, all of which had been of sudden onset. She was found 
to have an increased heart rate, with no respiratory distress. The diagnostic 
consideration of Dr. Newman on this date included myocardial infarction, arrhythmia, 
dehydration, and anemia. After this evaluation was concluded, she was again 
discharged home. 
On June 3rd , 2003, Mrs. Aguilar saw Dr. Gibson, the gastroenterologist, and 
underwent a normal upper endoscopy. He recommended a colonoscopy in the near 
future and diagnosed her with dysphagia. 
On June 4th , 2003, Mrs. Aguilar returned to Dr. Coonrod after her May 31 St. 2003 
visit to the emergency department and her endoscopy on the day prior. No written 
notes from these prior presentations or workups were available for his review, though 
the patient noted having fainted and having been taken to the emergency department 
by ambulance on May 31 st, 2003. Dr. Coonrod noted that though Mrs. Aguilar had been 
seen and endoscopy completed, Dr. Gibson had felt colonoscopy was still indicated to 
identify potential bleeding sources. At that evaluation, she was comfortable without 
respiratory distress, with normal vital signs and normal examination again. Given her 
negative workup in the emergency department after her fainting spell, without additional 
complaints by the patient at that time, there was no indication to pursue more 
aggressive intervention on that occasion. 
In Dr. Pistorese's experience as a pulmonologist, the clinical or pretest probability 
for pulmonary embolus rests on the clinical presentation, which includes, among other 
variables, the existence of risk factors for venous thromboembolism. The information 
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derived from the patient history, the physical examination, laboratory work, chest x-ray 
examination, and electrocardiogram are tools, which aid the practitioner in reaching the 
decision to pursue further diagnostic studies based upon the relative risk of pulmonary 
embolus occurrence. 
It has been Dr. Pistorese's experience, and it is his opinion, that pulmonary 
embolism is a difficult diagnosis to make in an outpatient setting. It is his opinion, from 
the perspective of a pulmonologist, that Mrs. Aguilar did not present with a pattern of 
information, available to Dr. Coonrod during his evaluations of Mrs. Aguilar, sufficient 
enough to necessitate a definitive test for pulmonary embolism, such as a CT 
angiogram of the chest. The patient presented with no significant risk factors for 
pulmonary embolism beyond her obesity. Her symptom complex varied between 
examinations, with expected symptoms such as dyspnea and chest pain not invariably 
present. Her vital signs, oxygenation, and examinations were always normal. These 
features placed the patient in a low risk category for pulmonary embolism. Other 
features which, perhaps elevated the risk category of the patient, had been evaluated 
by other specialist physicians. It would not be expected that a primary care physiCian 
would pursue that evaluation further. 
Dr. Pistorese is of the opinion that it would be speculation as to when, or if, Mrs. 
Aguilar experienced a shower of emboli without more definitive findings upon autopsy. 
Dr. Pistorese is of the opinion that "saddle emboli" can, and do, present as a 
single event without a preceding shower of emboli. 
Dr. Pistorese is of the opinion that the referral by Dr. Coonrod of Mrs. Aguilar to 
the emergency depar:tment for the abnormal EKG was totally appropriate and well within 
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the standard of health care practice for this practitioner in this community. Moreover, as 
a matter of standard of care, any referring physician would rely upon the emergency 
physician's knowledge and expertise for all of the potentially lethal conditions that might 
cause the EKG abnormalities. It is reasonable to conclude, therefore, that if a patient is 
discharged home from the emergency room, potentially life-threatening conditions have 
been evaluated. 
Dr. Pistorese is of the opinion that Dr. Coonrod's focus on anemia was 
appropriate and within the community standard of health care practice. The most 
common cause of anemia in a woman of Mrs. Aguilar's age and health is bleeding. A 
hematocrit of 29.7 is significant, and could precipitate chest pain with coronary 
ischemia, or a sensation of shortness of breath with exercise. Indeed, she was called 
back and admitted by Dr. Chai because of his concern that Mrs. Aguilar's symptoms 
and EKG abnormalities were cardiac in origin. Given this patient's clinical presentation 
and findings, it was reasonable and appropriate practice for Dr. Coonrod to refer the 
patient for cardiac and gastroenterologic workup. 
It is Dr. Pistorese's opinion that patients who have trauma or bruising after a fall 
have a reasonable likelihood of having a positive D-dimer assay. When confronted with 
a patient, such as Mrs. Aguilar, who has a low pretest probability of pulmonary 
embolism, a D-dimer assay can be more confusing than beneficial when other reasons 
for the D-dimer elevation exist. Were the D-dimer assay indicated, it is far more likely to 
have been ordered during one of the emergency room evaluations of this patient, where 
the differential diagnosis of pulmonary embolism is commonly explored. 
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Dr. Pistorese is of the opinion that the abnormal EKG in this case, which included 
"T-wave" inversion, can develop in response to a number of conditions other than 
pulmonary embolism, including coronary ischemia. It is his opinion and experience an 
EKG pattern of "right heart strain" is not a condition a family practitioner would routinely 
identify as prompted by pulmonary embolism, and if noted, it is far more likely to be 
identified as such by an emergency room physician or a cardiologist, particularly after 
coronary ischemia has been ruled out. 
Dr. Pistorese is of the opinion that Mrs. Aguilar's complaint of shortness of breath 
while climbing stairs, which was not a constant complaint, is consistent with but not 
diagnostic of a pulmonary embolism. In light of her multiple other complaints and 
findings, as well as another known reasonable explanation, . (her anemia), no further 
workup was specifically indicated. 
Mrs. Aguilar's fainting (syncope) is also a symptom consistent with. but not 
diagnostic of pulmonary embolism. In this setting. cardiac arrhythmia or ischemia, 
gastrointestinal bleeding. or dehydration, are primary concerns as well. This evaluation 
is best performed by an emergency room phYSician when the patient is being seen at 
the time of the event. 
It is Dr. Pistorese's opinion from his experience as a pulmonologist, that patients 
rarely require a pulmonary angiogram to confirm a pulmonary embolus, and then only in 
circumstances of an equivocal CT angiogram. 
Dr. Pistorese is of the opinion that Dr. Coonrod's difficulty in arriving at the 
correct diagnosis in this case is a reflection of its complexity. This is further evidenced 
by the fact that Mrs. Aguilar was seen by five other specialist physicians (two 
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emergency departments) within the timeframe of April to June, 2003, and none of these 
physicians considered the diagnosis of pulmonary embolism, though these physicians 
would be expected to have had greater expertise in this area. 
It is Dr. Pistorese's opinion from his experience that any relationship between a 
distant superficial thrombophlebitis and an acute pulmonary embolus is questionable. 
For the above reasons, Dr. Pistorese is of the opinion that it was not a breach of 
the standard of health care practice for Dr. Coonrod to not have diagnosed pulmonary 
embolus in this case. 
Additionally, albeit peripheral to Dr. Pistorese's opinions concerning Dr. 
Coonrod's standard of health care practice, Dr. Pistorese believes that the medical 
decisions of Dr. Coonrod, acting in the role of a treating and referring physiCian, were 
not a substantial factor in causing her subsequent and precipitous decline in health the 
evening following her endoscopy procedure and her subsequent death (from a "saddle 
embolism" as described by the autopsy report). 
Dr. Pistorese may testify in response and in rebuttal to expert witnesses called by 
the plaintiffs, as well as co-defendants and those expert witnesses called by co-
defendants. 
It is anticipated Dr. Pistorese may be deposed in this matter and may testify 
regarding any issue addressed during the course of his deposition. 
In addition, it is anticipated Dr. Pistorese will address, explain, and render expert 
opinions with regard to relevant medical issues within his expertise including, but not 
limited to the following: pulmonary embolus, saddle embolus, anemia, coronary artery 
disease, EKG, T wave inversion, cac, hypoxia, hypocapnia, tachycardia, platelike 
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atelectasis, stroke, chronic obstructive pulmonary disease, heart disease, pulmonary 
hypertension, oral contraception, dyspnea, hemoptysis, pleural effusion, elevation of a 
hemi diaphragm, Pa02, PaC02, dysphagia, SOB, stool hemoccults, tarry stools, bloody 
stools, hyperkinetic, iron deficiency, h pylori, dysarthria, endoscopy, pulmonary vessels, 
angiogram, hemoglobin, hematocrit, MCV, colonoscopy, Nexium, celiac sprue, holter 
monitor, chest pain, pleuritic pain, diaphoresis, chest pain syndrome, acute coronary 
syndrome, Lovenox, Integrilin, lopressor, syncope, palpitation, folic acid, ferrous sulfate, 
subxiphoid, coronary angiogram, CT angiogram, va scan, left flank pain, systolic 
pressures, 02 saturation, fentanyl, cardiac catheterization, diarrhea, PREV-PAK, 
dizziness, weakness, black stools, normal sinus rhythm, mild cardiomegaly, arrhythmia 
chest radiograph, superficial thrombophlebitis, D-dim~r. 
It is expected Dr. Pistorese will rely upon his medical education and experience, 
his license to practice medicine as a licensed physician in the state of Montana, his 
continuing medical education, and his knowledge of medical literature applicable to the 
matters at issue. He may employ illustrative aids in rendering testimony. If any such 
medical literature and/or illustrative aids are identified, this disclosure will be 
supplemented. It is expected Dr. Pistorese will rely upon his review of the medical 
records of Maria Aguilar, discovery responses and answers, and deposition testimony 
taken in the course of discovery in this matter. At present, Dr. Pistorese has reviewed 
the following items: Death Certificate; Canyon County Coroner's Report; Primary 
Health records; West Valley Medical Center 4/26/03 records; Mercy Medical Center 
4/28/03 records; Digestive Health Clinic records; Mercy Medical Center 5/27103 records; 
Mercy Medical Center 5/28/03 records; Canyon County Paramedics 5/31/03 records; 
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West Valley Medical Center 5/31/03 records; St. AI's Medical Center 6/3/03 records; 
Canyon County Paramedics 6/4/03 records; West Valley Medical Center 6/4/03 records; 
Robin King DC records; Mercy Medical Center 10/15/02 records; SW District Health 
Department records; Family Medical Clinic records; Mercy Medical Center 1996 
records; Nathan Coonrod and Primary Health Expert Witness Disclosure 
(w/attachments); Andrew Chai Expert Witness Disclosure (w/attachments); Mitchell 
Long Initial Expert Witness Disclosure (w/attachments); Steven Newman Expert 
Witness Disclosure (w/attachments); Plaintiffs' Expert Witness Disclosure 
(w/attachments); Plaintiffs' Supplemental Expert Witness Disclosure; Plaintiffs' Second 
Supplemental Expert Witness Disclosure (w/attachments); Plaintiffs' Third Supplemental, 
Expert Witness Disclosure; Plaintiffs' Fourth Supplemental Expert Witness Disclosure; 
Plaintiffs' Fifth Supplemental Expert Witness Disclosure; Plaintiffs' Sixth Supplemental 
Expert Witness Disclosure; Plaintiffs' Seventh Supplemental Expert Witness Disclosure; 
Deposition of Maria Guadalupe Aguilar; Deposition of Alejandro Aguilar; Deposition of 
Jose Aguilar Jr.; Deposition of Jose Aguilar; Deposition of Nathan Coonrod; Deposition 
of Andrew Chai (w/out exhibits); Deposition of Steven Newman (w/out exhibits); 
Deposition of Mitchell Long (w/out exhibits); Deposition of Thomas Donndelinger (with 
exhibits); Deposition of Paul Blaylock (w/out exhibits); Deposition of Richard Lubman 
(w/out exhibits); Deposition of Samuel LeBaron (w/out exhibits); Deposition of Dean 
Lapinel (w/out exhibits); Deposition of Daniel Brown (w/out exhibits); and Deposition of 
Dean Lapinel, Volume II (with exhibits). 
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Daniel J. Urbach, M.D. 
2525 NW Lovejoy, Suite 402 
Portland, OR 97210 
(503) 274-9678 
Dr. Daniel Urbach is a board certified internal medicine practitioner, licensed to 
practice medicine in the State of Oregon. A copy of Dr. Urbach's curriculum vitae is 
attached hereto, which includes a list of his publications. Dr. Urbach's fees for his 
services as an expert witness in this case are set forth in the rate sheet attached. Dr. 
Urbach's deposition and trial testimony history is also attached. 
Dr. Urbach is expected to testify regarding the applicable standard of health care 
practice for the work-up and diagnosis of pulmonary emboli as it relates to the care and 
treatment provided by Dr. Coonrod for Maria A. Aguilar in April, May and June 2003. 
Dr. Urbach was asked to review medical records of the deceased, Maria A. Aguilar, for 
the purpose of evaluating the standard of care for Dr. Coonrod, as a physician in 
Nampa/Caldwell, Idaho, serving as a primary care physician as well as a "gate-keeper" 
in referring Mrs. Aguilar to other medical specialists for examination and evaluation. 
Dr. Urbach will be rendering his opinions and comments from the perspective of 
a physician practicing internal medicine who actually provides care to patients with 
suspected or diagnosed pulmonary embolus. 
Dr. Urbach has actual knowledge of the standard of health care practice as it 
existed in the Nampa/Caldwell, Idaho, area from reviewing the depositions of Dr. 
Coonrod, Dr. Newman, Dr. Long and Dr. Chai, and in talking with Dr. Hlavinka. 
Dr. Urbach has communicated by telephone with Dr. Hlavinka, a family practice 
physician with Saltzer Medical Group in Nampa, Idaho. The two physicians have 
conducted a discussion regarding the applicable standard of health care practice for a 
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family practitioner in the Caldwell/Nampa, Idaho, area in April, May and June 2003. Dr. 
Hlavinka was practicing with Saltzer Medical Group in Nampa at the time and had 
privileges at Mercy Medical Center. They discussed the training of family practitioners 
as well as the diagnostic capabilities existing at Mercy Medical Center, and also the 
diagnostic testing generally available to family practitioners in the Nampa/Caldwell 
medical community during this relevant period of time. 
During their discussion, Dr. Hlavinka indicated that during the time he has been 
practicing in Nampa, he has become familiar with the practices of family physicians in 
the Caldwell area and he is familiar with those practices for the months of April, May 
and June 2003. 
They discussed the role of the family practitioner and their referral of patients to 
other medical specialists. 
All of the opinions expressed and rendered by Dr. Urbach are to a reasonable 
degree of medical certainty. 
Dr. Urbach is of the opinion that Dr. Coonrod conscientiously provided medical 
care to his patient, Maria A. Aguilar, within the community standard of health care 
practice as it existed in April through early June, 2003 in the Nampa/Caldwell, Idaho 
area. Further, the thought process and medical decisions made by Dr. Coonrod in 
working-up Mrs. Aguilar's symptoms, in evaluating them in serial office visits, in noting 
changes, and in certain instances, referring his patient to other medical specialists for 
more specialized evaluation, were appropriate for a family practice physician and well 
within the applicable standard of health care practice. 
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In support and further clarification of this opinion, Dr. Urbach will testify regarding 
the role of a physician when his patients are referred to other medical specialists or an 
emergency department. In this role, as a general medical gatekeeper for his patient, 
the family practice physician, such as Dr. Coonrod, readily relies upon such referrals, to 
work-up a patient within their area of expertise and to then communicate with the family 
practice physician regarding their findings, treatment and recommendation(s). Thus, 
medical decision-making by a family practice physician is a process of collecting 
information from various sources. These sources include the patient, the patient's 
family, laboratory tests, diagnostic tests, and information from other physicians and 
medical speCialists who have examined, cared for or treated the patient. 
It is Dr. Urbach's opinion that it would be the standard of practice for Dr. Coonrod 
to search for a unifying diagnosis, i.e. a single diagnosis to explain her symptoms. 
Dr. Urbach will testify, as an internal medicine physician, there are recognized 
predictors (signs, test results and risk factors), which have demonstrated a significant 
association with pulmonary embolus. These include recent surgery, previous 
thrombolytic event (acute superficial thrombophlebitis is a common vascular disease 
which is expected to run a "benign clinical course"), older age, hypocapnia, hypoxemia, 
tachycardia, platelike atelectasis, or elevation of a hemi diaphragm on chest x-ray film, 
immobility, trauma, cancer with or without chemotherapy, neurologic disease with lower 
extremity paresis, hormone therapy, air travel in excess of 4 hours duration, and oral 
contraceptives. 
Although individual risk factors, symptoms, signs and findings on frequently 
performed tests (Le. chest x-ray, examination, electrocardiogram, and blood gases) are 
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neither sensitive nor specific for pulmonary embolism, their combination either, 
empirically or by a scoring system, allows for a fairly accurate classification of patients 
suspected of having a pulmonary embolus into three clinical probability categories, i.e. 
low, intermediate and high. 
It is Dr. Urbach's opinion and experience as an internist that Dr. Coonrod was 
confronted with a very atypical presentation for a patient with a pulmonary embolus, a 
presentation which would suggest, at most, a very low probability of pulmonary 
embolism. When one considers all of the symptoms attributed to Mrs. Aguilar during 
the period of April through June 2003, the diagnosis of pulmonary embolus does not 
explain all of her signs or symptoms. 
Specifically, when Mrs. Aguilar was first seen by Dr. Coonrod, it was a follow-up 
from her previous visit with Dr. Catherine Atup-Leavitt on April 23, 2003. Mrs. Aguilar 
stated for Dr. Coonrod that she was experiencing shortness of breath, heart pounding, 
and very heavy periods with clotting. She was diagnosed with anemia and difficulty 
swallowing and Dr. Coonrod initiated evaluation and treatment to address these health 
issues. Dr. Coonrod referred Mrs. Aguilar to Dr. Rob Gibson, a specialist in 
gastroenterology for work-up of a possible internal bleed, as it would be the most likely 
cause of her anemia that would require further intervention. On April 29, 2003, Mrs. 
Aguilar returned again to see Dr. Coonrod, complaining of shortness of breath while 
climbing stairs, but yet inquiring if it was possible for her to keep working. On this date, 
they were still awaiting results or information from her stool hemoccults. 
On May 5, 2003, Mrs. Aguilar returned to Dr. Coonrod for follow-up for her 
anemia. On this visit she stated she was doing a little better, but was now complaining 
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of mild right flank pain. Mrs. Aguilar was found to have positive H pylori, which is an 
infection highly associated with gastrointestinal ulceration which commonly leads to 
bleeding with a resultant anemia, and she was started on a PREV-PAK to treat this 
cause of anemia. She was given hemoccult cards, which she had not completed, but 
indicated she would bring them in during the next day or two. She denied any black or 
bloody stools. She reported she was generally feeling better. She was no longer short 
of breath when walking up stairs and her energy levels were improving. She felt good 
enough to be taken off the light-duty work status. However, Dr. Coonrod noted Mrs. 
Aguilar still appeared pale, but she was alert and oriented. Dr. Coonrod examined her 
calves, which were non-tender and there was no evidence of lower extremity edema. 
Her blood tests indicated her hematocrit had increased to 31.5. The improvement in her 
blood levels correlated with her improvement in symptoms, strongly suggesting that her 
symptoms were related to the anemia. Confirmation of a gastrointestinal origin of her 
anemia was contingent on the findings of the gastroenterologist, however, and Mrs. 
Aguilar was still waiting for her appointment with Dr. Gibson, the gastroenterologist. 
Given the strong correlation between her improvement in symptoms and her anemia, a 
reasonable and prudent family practitioner would defer further work-up of Mrs. Aguilar's 
symptomatology until the gastroenterology consultation had been completed. 
On May 19, 2003, Mrs. Aguilar finally had her appointment with Dr. Gibson. She 
complained of being tired, worn out, lost weight, difficulty breathing, chest pain and 
pressure, irregular/rapid heart rate, difficulty swallowing, black stools, nausea and 
vomiting, indigestion/bloating/gas, back pain, dizziness/fainting spells, and arm and leg 
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weakness. This constellation of symptoms is not at all suggestive of pulmonary 
embolism; indeed, many of the symptoms cannot be explained by an embolism.' 
On May 27, 2003, Mrs. Aguilar returned to see Dr. Coonrod for follow-up of her 
anemia and complaint of sharp mild chest pain for a few days. She stated she only 
experienced this sharp pain with activity. She reported fatigue, congestion, trouble 
breathing, chest pain and black stools. Dr. Coonrod ordered a chest x-ray, which was 
read as normal, as well as an EKG, which was not normal. Mrs. Aguilar was sent by Dr. 
Coonrod to the emergency department at Mercy Medical Center with her EKG and her 
chest x-ray. Mrs. Aguilar was seen in the Mercy Medical Center emergency room by 
Dr. Michael Long, the physiCian staffing the emergency department on this day. His 
history of symptoms includes acute, atypical chest pain which had been continuous for 
four days. She had complaints of sharp pain and nausea for which Dr. Long indicated a 
probability of GERD. Mrs. Aguilar was then discharged from the emergency 
department. 
After reviewing Mrs. Aguilar's EKG the next day, Dr. Andrew Chai, a cardiologist, 
noted she had not been admitted to the hospital and she was called back to the 
emergency department for further evaluation. She was seen by Dr. Chai, who 
suspected Mrs. Aguilar had unstable angina, a form of acute coronary syndrome. 
Mrs. Aguilar complained to Dr. Chai of chest tightness, pressure, and heaviness. 
A cardiac catheterization procedure on April 29, 2003, showed normal coronary arteries 
and no obstructive stenosis, which suggested non-ischemic change. Dr. Fields noted 
the chest pain to be non-cardiac and her cardiovascular prognosis was excellent. This 
occurred on May 28 and 29, 2003. Mrs. Aguilar had been discharged from the hospital 
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to home. At no time did the presentation suggest pulmonary embolism as an etiology to 
any of the physicians caring for her, a fact which confirms the atypical and non-
suggestive nature of her presentation for pulmonary embolism. 
On May 30, 2003, Mrs. Aguilar returned to Dr. Coonrod for a follow-up visit from 
her hospital admission. She reported that her chest pain was relieved with a GI cocktail 
and reported shortness of breath. At this time Dr. Coonrod's plan for her, which was 
reasonable, prudent and within the standard of care, was follow-up with Dr. Gibson, the 
gastroenterologist, for the already scheduled endoscopy, as gastrointestinal pathology 
is the most common cause of non-cardiac chest pains and associated symptoms. After 
the endoscopy, she was then to follow-up with Dr. Coonrod. 
On May 31, 2003, Mrs. Aguilar was next seen in the Columbia West Valley 
Medical Center emergency room by Dr. Newman, the physician staffing the emergency 
department on that day. Mrs. Aguilar was taken to the emergency room because she 
had fainted, complained of being dizzy, Iightheaded, fever, chills, chest discomfort, 
palpitations, breathing problems, shortness of breath, abdominal discomfort, all of which 
were of sudden onset. She was found to have increased but regular heart rate with no 
respiratory distress. The diagnostic considerations by Dr. Newman on this date were 
myocardial infarction, arrhythmia, dehydration, and anemia. Again, she was 
discharged to home from the emergency department. 
On June 3, 2003, Mrs. Aguilar saw Dr. Gibson, the gastroenterologist, for her 
scheduled endoscopy. His initial impression was a gastrointestinal condition known as 
dysphagia with no source identified. He recommended a colonoscopy in the near 
future. 
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On June 4, 2003, Mrs. Aguilar returned to Dr. Coonrod after her May 31, 2003, 
visit to the Columbia West Valley Medical Center emergency department and the June 
3, 2003, procedure by Dr. Gibson. Dr. Coonrod did not have any notes from the visit to 
the emergency department though the patient gave a history of having fainted and 
having been taken to the emergency department on the 31 st by ambulance. However, 
he also noted that while she had been seen by Dr. Gibson on June 3, 2003, for the 
upper endoscopy, Dr. Gibson had not completed his evaluation of a gastrointestinal 
source for her complaints and prior anemia. He also noted that Dr. Gibson felt a 
colonoscopy was needed to complete Mrs. Aguilar's gastrointestinal evaluation. The 
plan at that time was for her to follow-up with him on Monday, June 9, 2003. 
Unfortunately, Mrs. Aguilar died on June 4, 2003. 
I n Dr. Urbach's experience as an internal medicine physician, the clinical or 
pretest probability for pulmonary embolus rests on the existence of signs, symptoms 
and risk factors for venous thromboembolism. The information derived from the patient 
history, physical examination, blood gases, chest x-ray examination and 
electrocardiogram aids the practitioner in reaching the decision to utilize other 
diagnostic tests as well as the selection and interpretation of any further diagnostic 
tests. 
It is Dr. Urbach's opinion, from the perspective of an internal medicine physician, 
that Mrs. Aguilar did not present with a pattern of information sufficient for Dr. Coonrod 
to order a definitive test for a pulmonary embolus, such as a CT angiogram. It is Dr. 
Urbach's opinion she did not present with sufficient information to order this test 
because of her lack of risk factors, the totality of her symptoms and her presentation 
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over this period of time which would place her, at most, at a very low risk for pulmonary 
embolus. 
It has been Dr. Urbach's experience, and it is his opinion, that the pulmonary 
embolus is a difficult diagnosis to make in an outpatient setting. 
Dr. Urbach is of the opinion that it would be speculation as to when, or if, Mrs. 
Aguilar experienced a shower of emboli without more definitive findings upon autopsy. 
Dr. Urbach is of the opinion that saddle emboli can, and do, present as a single 
event without a preceding shower of emboli. 
Dr. Urbach is of the opinion that the referral by Dr. Coonrod of Mrs. Aguilar to the 
emergency department for the abnormal EKG was totally appropriate and well within the 
standard of health care practice for this community. Moreover, as a matter of standard 
of care, any referring physician would rely upon the emergency physician's knowledge 
and expertise of all of the potentially lethal conditions that might cause the EKG 
abnormalities. 
Dr. Urbach is of the opinion Dr. Coonrod's focus on anemia was appropriate and 
within the community standard of health care practice. The most common cause of 
anemia in a woman of Mrs. Aguilar's age and health is bleeding. A hematocrit of 29.7 
is significant and could produce the very same symptoms that Mrs. Aguilar had. 
Indeed, she was called back and admitted by Dr. Chai because of his concern that Mrs. 
Aguilar might be having an acute coronary syndrome. 
It is Dr. Urbach's opinion that in patients who have bruising or trauma such as a 
fall, the likelihood of having a positive D-dimer test is high. When confronted with a 
patient, such as Mrs. Aguilar, who, at most, has a very low probability of a pulmonary 
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embolus, performing a D-dimer test more likely than not would be falsely positive and, 
therefore, of no benefit. 
It is Dr. Urbach's opinion from his experience as an internist that given all of Mrs. 
Aguilar's many symptoms, history and risk factors, to reasonable medical certainty, 
either a cardiac or gastrointestinal etiology by far and away were and should have been 
the primary suspects for her complaints. 
Dr. Urbach is of the opinion that if a patient is discharged to home from an 
emergency department, rather than admitted to the hospital under the care of a 
physician, that it is reasonable to conclude that the emergency department physiCian 
believed there was not a reasonable possibility the patient had a life threatening 
condition. 
Dr. Urbach is of the opinion the abnormal EKG in this case, which was a T wave 
inversion, can develop from a large number of causes other than pulmonary embolus. 
Right heart strain is not a condition a reasonable and prudent family practitioner would 
identify on Mrs. Aguilar's electrocardiogram, nor would such an interpretation move a 
family practitioner to suspect, much less diagnose a pulmonary embolus. 
Dr. Urbach is of the opinion her complaints of diarrhea, abdominal discomfort, 
black stools, nausea, indigestion, difficulty swallowing, leg and arm weakness and 
anemia do not fit with a pulmonary embolus. Her syncope (fainting), while it can be a 
presentation of pulmonary embolus, it is not definitive for such a diagnosis. Arrhythmia 
can also be a cause of syncope or fainting and this certainly would be a primary 
concern in a patient with an abnormal EKG. Vasovagal syncope is the most common 
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cause of fainting in a woman of Mrs. Aguilar's age and health and is consistent with a 
gastrointestinal process. 
It is Dr. Urbach's opinion from his experience as an internist that patients with, at 
most, a very low clinical probability of pulmonary embolus seldom require a pulmonary 
angiogram. 
Dr. Urbach is of the opinion that Dr. Coonrod's "befuddlement" is an indication of 
how complex this was, which is evidenced by the fact Mrs. Aguilar was seen by five 
other physicians (two in emergency departments) within the timeframe of April to June 
2003 and not one of these physicians considered or reached the diagnosis of 
pulmonary embolism for Mrs. Aguilar. 
It is Dr. Urbach's opinion from his experience that any relationship between 
superficial thrombophlebitis and pulmonary embolus is questionable. 
Dr. Urbach is of the opinion it was not a breach of the standard of health care 
practice for Dr. Coonrod to not have diagnosed pulmonary embolus in this case. 
Additionally, albeit peripheral to Dr. Urbach's opinions concerning Dr. Coonrod's 
standard of health care practice, Dr. Urbach believes the medical decisions of Dr. 
Coonrod, acting in the role as a treating and referring physician, was not a substantial 
factor in causing her subsequent and precipitous decline in health the evening following 
her endoscopy procedure and her subsequent death (from a saddle embolism as 
described by autopsy report). 
Dr. Urbach may testify in response and in rebuttal to expert witnesses called by 
the plaintiffs, as well as co-defendants and those expert witnesses called by co-
defendants. 
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It is anticipated Dr. Urbach may be deposed in this matter and may testify 
regarding any issue addressed during the course of his deposition. 
In addition, it is anticipated Dr. Urbach will address, explain, and render expert 
opinions with regard to relevant medical issues within his expertise including, but not 
limited to the following: pulmonary embolus, saddle embolus, anemia, coronary artery 
disease, EKG, T wave inversion, CSC, hypoxia, hypocapnia, tachycardia, platelike 
atelectasis, stroke, chronic obstructive pulmonary disease, heart disease, pulmonary 
hypertension, oral contraception, dyspnea, hemoptysis, pleural effusion, elevation of a 
hemi diaphragm, Pa02, PaC02, dysphagia, SOS, stool hemoccults, tarry stools, bloody 
stools, hyperkinetic, iron deficiency, h pylori, dysarthria, endoscopy, pulmonary vessels, 
angiogram, hemoglobin, hematocrit, MCV, colonoscopy, Nexium, celiac sprue, holter 
monitor, chest pain, pleuritic pain, diaphoresis, chest pain syndrome, acute coronary 
syndrome, Lovenox, Integrilin, lopressor, syncope, palpitation, folic acid, ferrous sulfate, 
subxiphoid, coronary angiogram, CT angiogram, va scan, left flank pain, systolic 
pressures, 02 saturation, fentanyl, cardiac catheterization, diarrhea, PREV-PAK, 
dizziness, weakness, black stools, normal sinus rhythm, mild cardiomegaly, arrhythmia 
chest radiograph, superficial thrombophlebitis, D-dimer. 
It is expected Dr. Urbach will rely upon his medical education and experience, his 
license to practice medicine as a licensed physician in the state of Oregon, his 
continuing medical education, and his knowledge of medical literature applicable to the 
matters at issue. He may employ illustrative aids in rendering testimony. If any such 
medical literature and/or illustrative aids are identified, this disclosure will be 
supplemented. It is expected Dr. Urbach will rely upon his review of the medical 
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records of Maria Aguilar, discovery responses and answers, and deposition testimony 
taken in <the course of discovery in this matter. At present, Dr. Urbach has reviewed the 
following items: Death Certificate; Canyon County Coroner's Report; Primary Health 
records; West Valley Medical Center 4/26/03 records; Mercy Medical Center 4/28/03 
records; Digestive Health Clinic records; Mercy Medical Center 5/27/03 records; Mercy 
Medical Center 5/28/03 records; Canyon County Paramedics 5/31/03 records; West 
Valley Medical Center 5/31/03 records; St. AI's Medical Center 6/3103 records; Canyon 
County Paramedics 6/4/03 records; West Valley Medical Center 6/4/03 records; Robin 
King DC records; Mercy Medical Center 10/15/02 records; SW. District Health 
Department records; Family Medical Clinic records; Mercy Medical Center 1996 
records; Nathan Coonrod and Primary Health Expert Witness Disclosure 
(w/attachments); Andrew Chai Expert Witness Disclosure (w/attachments); Mitchell 
Long Initial Expert Witness Disclosure (w/attachments); Steven Newman Expert 
Witness Disclosure (w/attachments); Plaintiffs' Expert Witness Disclosure 
(w/attachments); Plaintiffs' Supplemental Expert Witness Disclosure; Plaintiffs' Second 
Supplemental Expert Witness Disclosure (w/attachments); Plaintiffs' Third Supplemental 
Expert Witness Disclosure; Plaintiffs' Fourth Supplemental Expert Witness Disclosure; 
Plaintiffs' Fifth Supplemental Expert Witness Disclosure; Plaintiffs' Sixth Supplemental 
Expert Witness Disclosure; Plaintiffs' Seventh Supplemental Expert Witness Disclosure; 
Deposition of Maria Guadalupe Aguilar; Deposition of Alejandro Aguilar; Deposition of 
Jose Aguilar Jr.; Deposition of Jose Aguilar; Deposition of Nathan Coonrod; Deposition 
of Andrew Chai (w/out exhibits); Deposition of Steven Newman (w/out exhibits); 
Deposition of Mitchell Long (w/out exhibits); Deposition of Thomas Donndelinger (with 
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exhibits); Deposition of Paul Blaylock (w/out exhibits); Deposition of Richard Lubman 
(w/out exhibits); Deposition of Samuel LeBaron (w/out exhibits); Deposition of Dean 
Lapinel (w/out exhibits); Deposition of Daniel Brown (w/out exhibits); and Deposition of 
Dean Lapinel, Volume II (with exhibits). 
W. Cris Lewis, PhD 
Lewis, Bowles & Associates, LLC 
1165 Fox Farm Road 
Logan,UT 84321 
(435) 512-5594 
W. Cris Lewis, PhD is an economist, and Professor of Economics at Utah State 
University, who has been retained by defendants Dr. Coonrod and Primary Health Care 
Center. A copy of Dr. Lewis' curriculum vitae, which includes a list of his publications, 
is attached hereto, as well as a copy of his deposition and trial testimony history. Dr. 
Lewis charges $260 per hour for research and analysis and $310 per hour for 
courtroom or deposition testimony, with certain minimum hours charged depending on 
trial or deposition location. 
Dr. Lewis has been retained to address economic issues raised by the plaintiffs 
and their expert, Cornelius Hofman. 
Defendants may call Dr. Lewis to rebut and/or address any opinions or issues 
expressed or raised by Cornelius Hofman which are not consistent with, or addressed 
by Mr. Hofman in his Assessment of Economic Loss report dated December 13, 2007, 
or which may be expressed or rendered by Mr. Hofman during deposition or trial 
testimony. 
Dr. Lewis' testimony will be based on his education, experience, economic 
principles, his review of published research, his review of the report provided by 
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Cornelius Hofman, and his review of deposition testimony in this case. In addition, Dr. 
Lewis will rely upon his review of the following specific items: Tax returns for plaintiffs; 
Health & Welfare and retirement benefit files from J.R. Simplot; J.R. Simplot personnel 
file for Maria Aguilar; Deposition of Maria Guadalupe Aguilar; Deposition of Alejandro 
Aguilar; Deposition of Jose Aguilar Jr.; and Deposition of Jose Aguilar. 
Andrew Chai, M.D. 
c/o Brassey, Wetherell, Crawford & Garrett 
203 W. Main Street 
Boise, 10 83701-1009 
(208) 344-7300 
Dr. Chai is a defendant physician in this matter, and a board-certified 
cardiologist. Dr. Chai has not been retained as an expert witness by Dr. Coonrod and 
Primary Health Care Center. Dr. Coonrod and Primary Health Care Center reserve the 
right to elicit expert opinion and factual testimony from Dr. Chai regarding his care and 
treatment of Maria Aguilar, including, but not limited to his care and treatment of Maria 
Aguilar, his observations, his impressions, his interaction and discussions with Maria 
Aguilar and/or plaintiffs and other health care providers, his record, causation and 
relevant standards of health care practice. 
Dr. Chai was deposed in this matter on December 5,2007, and he is anticipated 
to testify consistent with the testimony provided during the course of his deposition, 
which testimony and exhibits are incorporated herein, and he may testify as to all issues 
and/or opinions covered during the course of said deposition. 
In addition, Dr. Chai is anticipated to address medical subjects within his 
expertise and to rely upon his medical education and experience, his licensure as a 
physician in the state of Idaho, his practice as a cardiologist in the Treasure Valley, 
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Idaho, area, his continuing medical education, his knowledge of medical literature 
applicable to the matters at issue, his review of the medical records of Maria Aguilar, his 
review of the discovery and litigation record in this matter, and deposition testimony 
taken in the course of discovery in this matter. In addition, Dr. Chai may testify to and 
rely upon personal interactions with health care providers, Maria Aguilar and plaintiffs 
and his personal knowledge of the medical services he provided to Maria Aguilar. 
Steven R. Newman, M.D. 
clo Moffatt, Thomas, Barrett, Rock & Fields, Chartered 
412 West Center 
Pocatello, 10 83204 
(208) 233-2001 
Dr. Newman is a defendant physician in this matter, and a board-certified family 
medicine physician. Dr. Newman has not been retained as an expert witness by Dr. 
Coonrod and Primary Health Care Center. Dr. Coonrod and Primary Health Care 
Center reserve the right to elicit expert opinion and factual testimony from Dr. Newman 
regarding his care and treatment of Maria Aguilar, including, but not limited to his care 
and treatment Of Maria Aguilar, his observations, his impressions, his interaction and 
discussions with Maria Aguilar andlor plaintiffs and other health care providers, his 
record, causation and relevant standards of health care practice. 
Dr. Newman was deposed in this matter on September 25, 2007, and he is 
anticipated to testify consistent with the testimony provided during the course of his 
deposition, which testimony and exhibits are incorporated herein, and he may testify as 
to all issues andlor opinions covered during the course of said deposition. 
In addition, Dr. Newman is anticipated to address medical subjects within his 
expertise and to rely upon his medical education and experience, his licensure as a 
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physician in the state of Idaho, his practice in staffing an emergency department in 
Caldwell, Idaho, his continuing medical education, his knowledge of medical literature 
applicable to the matters at issue, his review of the medical records of Maria Aguilar, his 
review of the discovery and litigation record in this matter, and deposition testimony 
taken in the course of discovery in this matter. In addition, Dr. Newman may testify to 
and rely upon personal interactions with health care providers, Maria Aguilar and 
plaintiffs and his personal knowledge of the medical services he provided to Maria 
Aguilar. 
Mitchell Long, D.O. 
clo Lynch & Associates, PLLC 
1412 W. Idaho Street, Suite 200 
Boise; 10 83701-0739 
(208) 331-5088 
Dr. Long is a defendant physician in this matter, and board-certified in 
emergency medicine. Dr. Long has not been retained as an expert witness by Dr. 
Coonrod and Primary Health Care Center. Dr. Coonrod and Primary Health Care 
Center reserve the right to elicit expert opinion and factual testimony from Dr. Long 
regarding his care and treatment of Maria Aguilar, including, but not limited to his care 
and treatment of Maria Aguilar, his observations, his impressions, his interaction and 
discussions with Maria Aguilar andlor plaintiffs and other health care providers, his 
record, causation and relevant standards of health care practice. 
Dr. Long was deposed in this matter on September 27, 2007, and he is 
anticipated to testify consistent with the testimony provided during the course of his 
deposition, which testimony and exhibits are incorporated herein, and he may testify as 
to all issues andlor opinions covered during the course of said deposition. 
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In addition, Dr. Long is anticipated to address medical subjects. within his 
expertise and to rely upon his medical education and experience, his licensure as a 
physician in the state of Idaho, his practice as an emergency medicine physician in 
Nampa, Idaho, his continuing medical education, his knowledge of medical literature 
applicable to the matters at issue, his review of the medical records of Maria Aguilar, his 
review of the discovery and litigation record in this matter, and deposition testimony 
taken in the course of discovery in this matter. In addition, Dr. Long may testify to and 
rely upon personal interactions with health care providers, Maria Aguilar and plaintiffs 
and his personal knowledge of the medical services he provided to Maria Aguilar. 
Any and all individuals identified as an expert witness by plaintiff in their present 
and future discovery answers or formal disclosure documents. 
Any and all individuals called to testify as an expert witness by plaintiffs. 
Any and all individuals identified as an expert witness by any of the co-
defendants in their respective discovery answers or formal disclosure documents. 
Any and all individuals called to testify as an expert witness by co-defendants. 
In addition to the foregoing individuals, defendants Dr. Coonrod and Primary 
Health Care Center reserve the right to call and hereby identifies those individuals who 
may be qualified to render expert opinion testimony but who have not been retained as 
expert witnesses by plaintiffs or co-defendants, including but not limited to health care 
providers and the other parties to this litigation. These individuals include, but are not 
limited to, any and all individuals and health care providers who provided medical care 
and treatment to Maria Aguilar, and whose true and correct identities are set forth in the 
medical records. 
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As discovery on these matters is continuing, this disclosure may be updated as 
additional depositions are taken and additional facts become known. 
Plaintiffs may have failed to disclose the identity of all of Maria Aguilar's treating 
health care providers, and defendants have not had the opportunity to depose all of 
Maria Aguilar's treating health care providers. Accordingly, defendants Dr. Coonrod 
and Primary Health Care Center reserve the right to supplement this disclosure of 
expert witnesses in the event information and facts become known subsequent to taking 
the depositions of said health care providers or otherwise through discovery, written 
reports, deposition testimony, or written discovery answers relative to opinions held by 
said health care providers or other expert witnesses of plaintiffs, if any, which would 
require and necessitate defendants Dr. Coonrod and Primary Health Care Center to 
retain additional expert witnesses. 
Defendants Dr. Coonrod and Primary Health Care Center reserve the right to 
supplement this disclosure in the event additional facts and information become known 
prior to trial that would necessitate defendants Dr. Coonrod and Primary Health Care 
Center to retain additional expert witnesses. 
Dr. Coonrod and Primary Health Care Center reserve the right to supplement this 
disclosure in the event the testimony and opinions rendered by any expert witnesses 
retained by the plaintiffs and/or co-defendants, either through written reports, 
depositions, or written discovery answers, requires Dr. Coonrod and Primary Health 
Care Center to retain additional expert witnesses. 
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Dr. Coonrod and Primary Health Care Center reserve the right to supplement this 
disclosure in the event the individuals identified herein become unavailable to testify at 
trial. 
Any expert witnesses Dr. Coonrod and Primary Health Care Center elect not to 
call at trial are declared to be consulting witnesses only, whether deposed or not. No 
other party may call such consulting expert without Dr. Coonrod's and Primary Health 
Care Center's permission. 
By making this disclosure, Dr. Coonrod and Primary Health Care Center do not 
represent that they will call all the disclosed witnesses or that any of the disclosed 
witnesses will be present at trial. 
DATED this ~ '*4ray of October, 2008. 
TOLMAN & BRIZEE, P.C. 
BY' ~-.... /' .,/ • <""" 
Ste~ 
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CERTIFICATE OF SERVICE 
M 
I hereby certify that on this [6 aay of October, 2008, I caused a true and correct 
copy of the foregoing DEFENDANTS NATHAN COONROD, M.D.'S AND PRIMARY 
HEALTH CARE CENTER'S SUPPLEMENTAL DISCLOSURE OF EXPERT WITNESSES 
to be served by the method indicated below, to the following: 
Andrew C. Brassey 
BRASSEY, WETHERELL, CRAWFORD & McCURDY 
203 W. Main St. 
P.O. Box 1009 
Boise, 10 83702 
Byron V. Foster 
Attorney at Law 
199 N. Capitol Blvd., Suite 500 
P.O. Box 1584 
Boise, 10 83701-1584 
David E. Comstock 
Law Offices of Comstock & Bush 
199 N. Capitol Blvd., Suite 500 
P.O. Box 2774 
Boise" 10 83701 
Gary T. Dance 
Moffatt Thomas Barrett Rock & Fields 
412 W. Center, Suite 2000 
P.O. Box 817 
Pocatello, 10 83204·0817 
James B. Lynch 
Lynch & Associates PLLC 
1412 W Idaho, Suite 200 
P.O. Box 739 
Boise, 10 83701-0739 
~. First Class Mail 
o Hand Delivered 
o Facsimile 
o Overnight Mail 
~- First Class Mail 
o . Hand Delivered W Facsimile 
o Overnight Mail 
~ First Class Mail 
o . Hand Delivered 
~ Facsimile 
o Overnight Mail 
W First Class Mail 
o Hand Delivered 
o Facsimile 
o Overnight Mail 
~"First Class Mail 
o Hand Delivered 
o Facsimile 
o Overnight Mail 
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ROBERT M. FRANKLIN, D.O. 
46S0 Savannah Ln' Boise, 1D 83714·208-853-7950 
EMPLOYMENT 
-------------------------------------------------------------
FAMILY PRACTICE PHYSICIAN 
Self Employed 
YEARS EMPLOYED (1991 - PRESENT) 
Boise, idaho 
I have been a solo practice physician for 17 years. I provide the full scope of Family Medicine: 
outpatient care from infants to geriatrics. 
EDUCATION 
inpatient and 
FAMILY PRACTICE RESIDENCY TRAINING YEARS ATTENDED (1989 - 1991) 
Delaware CountlJI Memorial Hospital Drexel Hill, PA 
Graduated fi'om an ACGME accredited Family Practice Residency. I was chosen as ChiefResidel1t during my third 
year. Honors received included: Internal Medicine Award 1989-1990 and the Obstetrics and Gynecology Award 
1990-1991. 
DOCTOR OF OSTEOPATHY 
Western University of Health Sciences 
YEARS ATTENDED (1983-1988) 
Pomona, California 
GRADUATE COURSE STUDIES 
Montana State University and University of Montana 
YEARS ATTENDED (1980 - 1983) 
Bozeman and Missoula, Montana 
BACHELOR OF ARTS, BIOLOGY 
Carroll College 
American Academy of Family Physicians 
Idaho Medical Association 
Ada County Medical Association 
ACCREDITATIONS 
Board Certified in Family Practice 
Fellow, American Academy of Family Practice 
POSITIONS 
St. Luke's Children's Hospital Board Member, appointed July 2006 
Chief of the Medical Staff, St. Lukes Regional Medical Center 2003-2005 
YEARS ATTENDED (1977 - 1980) 
Helena, Montana 
Chief of the Medical Staff, Elect, S1. Lukes Regional Medical Center 2001-2003 
Chiefofthe Department of Family Practice St. Lukes & St. Alphonsus 1999-2001 
Lead Medical Staff Representative in a Hearing Panel Review of a physician whose privileges had been 
suspended, 2005 
Member of the Finance Committee of the Board ofSLRMC 2004-2005 
Member of the QPI Committee of the Board ofSLRMC, 2001-2004 
Chairman of the Third Party Payer Committee of the IMA, circa 1996-2006 
Family Practice Representative to the CIGNA-AdvisOlY Committee circa 1995-2003 
Co-Chairman of the Campaign for Kids for S1. Luke's Children's Hospital, 2002 - 2003 
Member of the S1. Luke's Strategic Initiatives Committee 
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Robert M, Franklin, DO 
MEDICOLEGAL FEE SCHEDULE 
EFFECTIVE 01-01-2008 
Independent Medical Examination (IME) 
PLUS Review/Preparation Time @ $300/hr 
Record Review 
Report PrepC1;'afion 
Conference - Personal or Telephone 
Deposition 
** One hour minimum 
PLUS Travel time @ 250/hr 
Courtroom Testimony 
** Two hour minimum 
PLUS Travel time @ 250/hr 
Time away from office 
Up to 4 hrs 
4-8 hrs 
Travel time is calculated from time leaving office to return to office 
Travel expenses will be submitted for reimbursement as appropriate 
$400 
$300/hr $150 Minimum 
$300/hr $300 Minimum 





ADVANCE PAYMENT REQUIRED FOR DEPOSITION AND COURTROOM TESTIMONY 
Late Cancellation and/or "No-Show" Charges: 
The attorney/sur:ety requesting services is responsible for charges as follows: 
Full Charge: 1-2 Business Days Advance Notice 
Half-Charge: 3-6 Business Days Advance Notice 
No Char'ge: 7 Business Days Advance Notice 
FEES ARE SUBJECT TO CHANGE WITHOUT NOTICE 
Charges will be determined by fee schedule in affect at the time services are r'endered 
Charges' unpaId after 60 days will be subject to a rebilling fee of 15% of unpaid balance per month 






GREG L. LEDGERWOOD M.D., AAFP, 
ACAAI, AE-C 
Born: Walla Walla, Washington 
Children: Amy, David and Geoff, Seth, Pat and Emily 
High School: Graduated with honors, Okanogan High School, 1963 
Undergraduate: Washington State University, Cum Laude, Bachelor of 
Science in Zoology, Phi Beta Kappa. 
Graduate: University of Washington, School of Medicine, with honors 1971 
"The Influence of Basement Membrane in the Squamous Cell Differentiation" 
Co-author: Dr. Karle Mottet, Head of Pathology, University of Washington 
"Incidence of Spondylolisthesis and Spondylolysis in College Football Players at 
the University of Washington" 
Co-authors: Department of Sports Medicine, University of Washington, School of 
Medkme . 
"Injury Rate to Football Players as a Function of Direct Physical Contact on 
Artificial Turf During Practice" 
Co-authors: Department of Sports Medicine, University of Washington, School of 
Medicine 
POST GRADUATE TRAINING 
Kaiser Permanente Hospital, San Francisco, California 1971 to 1972 
United States Air Force Medical Corp., Travis Air Force Base, Sacramento, CA-





United States Air Force Medical Corp., Fairchild Air Force Base, Spokane, 
Washington 
Head of Department of Family Practice 
Head of Department of Allergy 
Wenatchee Valley Clinic/Omak, 1974 through October 2004 
Head Allergy Clinic, Brewster, WA.; 200S-present 
Board Certification of Family Practice - 1976, Recertified in 1983, 1989, 
1995, 2002 
Member of American College of Allergy, Asthma & Immunology-1998 to 
present 
Asthma Educator-Certified 2004-present 
Staff Physician - Mid Valley Hospital - Omak, Washington 
Valley Care Center - Okanogan, Washington 
Courtesy Privileges, Central Washington Hospital - Wenatchee Washington 
Head, Section Allergy, Wenatchee Valley Clinic - Wenatchee, Washington 1988 
through 1992 
Head, Section Allergy, Wenatchee Valley Clinic - Omak, Washington, 1974 to 
October 2004 1 011),0 
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Greg L. Ledgerwood, M.D. 
OTHER COMMITTEE ASSIGNMENTS 
APPOINTEES 
Emergency Room Physician Director, Mid Valley Hospital - Omak, Washington 
1974 through 1976 
Clinical Assistant Professor University of Washington Department of Family 
Medicine, 1974 to present 
Board Member, Omak Volunteer Ambulance Assoc. 1974 to 1996 
Prior Senior Physician, EMT Instructor - Omak, Washington. 
PROFESSIONAL AFFILIATIONS 
» Secretaryrrreasurer Okanogan County Medical Society 1996-2002 
» Washington State Medical Association 
» American Medical Association 
» Member Washington State Academy of Family Practice 
» Member of Committee Research Section, Washington Academy of Family 
Practice 
» Fellow, American Academy of Family Practice, 1975 to present 
» Member, Washington State Allergy Forum and Washington/Oregon Allergy 
Society 
» American Academy of Family Practice, Lecturer: Asthma/Allergy, 1994 to 
present 
» Member, American College Asthma, Allergy, and ImmunoJogy 
» Course Chairman, Clinical Family Practice Teaching Unit, 1978 to 2000 
» Committee Member, Promotions Committee, Department of Family Practice, 
University of Washington, School of Medicine 1990 through 1993 
» Lecturer: Updates in Family Practice, University of Washington, School of 
Medicine, University of San Diego, School of Medicine at La Jolla 
» School Physician for Paschal Sherman Indian School 197 4 through 1998 
» Physician Drug Evaluation Panel, Janssen Pharmaceuticals Co., .1991 
» Physician Drug Evaluation Panel, Health Learning Systems, 1998 through 
Present 
» National Lecturer Series, Topic: Asthma and Allergic Rhinitis, for Rhone-
Poulenc-Rorer 
» National Education Initiative Panel Member, 1993 through 1994 
» Spokane Family Practice Residency, Rural Training Tract-Director, Omak 
Unit 1993 through 1996 
» National Lecturer, American Academy of Family Practice, Topics: Asthma, 
Allergy and Chronic Respiratory Disease, 1985 to present 
» Lecturer, National Conference: Advanced Practice in Primary and Acute 
Care; Asthma Treatment Guidelines; Spirometry 2003 & 2004 
» National Primary Care Advisor GSK: Allergic/Non-Allergic Rhinitis, Asthma 
» Regional Primary Care Advisor: Aventis, Allergic Rhinitis 
» Author, Ocular Allergy; AAFP Audio tape, 2002 
» Lecturer: Ocular Allergy AAFP; 2002 
» Presenter: AAFP1 t0~I1National Meeting: Allergy, 2003 
Greg L. Ledgerwood, M.D. 
COMMUNITY ORGANIZATIONS AND INVOLVEMENT 
President, Okanogan Valley Orchestra and Choir, 1988 through 1991 
Member, Performing Arts Center Committee, 1994 through 1999 
Team Physician, Football/Basketball/Spring Sports, OmaklOkanogan High Schools, 1974 to present 
COUUiN'l' PUblici's AND INVOLVEMENT 
American Academy of Family Practice, Video for Continuing Medical Education 
Panel Member, DIAGNOSIS AND TREATMENT OF NON-ALLERGIC RHINITIS, 
and April 2000 to present 
Consultant: TREATMENT OF ALLERGIC CONJUNCTIVITIS, Alcon Labs, 2001 
to present 
Regional and national lecturer: UPDATE GUIDELINES ON THE DIAGNOSIS 
AND TREATMENT OF ASTHMA, Published November 2002 by National Asthma 
Education Prevention Program; Expert Panel, National Heart, Lung and Blood 
Institute 
Regional and national lecturer World Medical Conferences 2002 to present: 
TREATMENT AND DIAGNOSIS OF ALLERGIC AND NON ALLERGIC RHINITIS 
Okanogan County Health Department Asthma Education 2004 
Washington State Lung Association Asthma Education 1998 to present 
Washington State Department of Health, Sentinel Physician 2003 to present 
Respiratory and Allergic Disease Foundation (RAD) Panel Member: Rhinitis 
Consensus Group 
Council for Appropriate and Rational Antibiotic Therapy: Panel Member 
National Lecturer AAFP: Common Eye Disorders in Primary Care 
Washington State STEPS Program- Asthma Coordinator for Chelan, Douglas, 
and Okanogan Counties 
Washington State Asthma Initiative committee member 2006-present 
Head: Allergy, Community Medical Center; Brewster, Washington 
Ciclesonide: National Primary Care Advisory Panel: member 
National Advisor, Primary Care on Allergic Conjunctivitis, Allergic Rhinitis, 
Asthma, COPD: AAFP , 
CARAT (Committee on Rational Antibiotic Therapy) Publications 
COPD Treatment Guidelines for Primary Care 2006 
National Advisory Board Primary Care: Asthma/Allergic Rhinitis for GSK : 2005-
present 
Co Chair Washington Asthma Initiative for Practitioner Support 2006-current 
Primary Care Ad Board, Asthma, Astra-Zeneca, 2006-present 















Co-author, Chapter on Allergy, Textbook of Family Practice, 4th Edition, Rakel, 
1990 
Author, Manual of Family Practice, Taylor, Chapter on Allergy and 
Immunotherapy, 1996 
Author, Chapter on Allergy/Asthma, Textbook of Family Practice, Rakel, 5th 
Edition, 1995 
Co-Author, Chapter on Allergy/Asthma, Textbook of Family Practice, Rakel, 6th 
Edition, 2001 
Contributing Editor, Health Learning Systems, Dialogues in Practical Allergy 
Management, 1993 
Contributing Editor/Panel Member, Health Leaming Systems, Diagnosis in 
Allergy Management and Asthma, 2000 
Panel Member, Washington State Asthma Project, 1998 to present 
Panel Member, Washington Lung Association, Article on Asthma 
Author, Essentials of Family Practice, Rakel, Chapter on Wheezing, 1997 
Author, Clinical Case Studies, Essentials of Family Practice, Rakel 1992 
Author, Patient Care Fall 2000 supplement: Allergic Rhinitis: The Goals of 
Therapy in the Year 2000 . 
Co-Author, Journal of New Developments in Clinical Medicine Vol. 20 #3, 3rd 
quarter 2000: Quantifying the Instance of Mixed Rhinitis with a New Patient 
Screening Tool, with Dr. Phil Lieberman, M.D. 
~ Co-Author, Annals of Allergy, Asthma Immunology; Efficacy of azelastine nasal 
spray in seasonal allergic rhinitis patients who remain symptomatic after 
treatment with fe~ofenadine; August 2004 
~ Co-Author, Consultant, Allergic Eye Disorders; Identification and Alleviation, May 
2004 
~ CO-Author, Current Medical Research and Opinions, Clinical efficacy of 
olopatadine vs espinastine ophthalmic solution in the conjunctival allergen 
challenge model, Vol. 20, No.8, 2004 
~ Author, Essentials of Family Practice, Rakel, Chapter on Asthma, to be published 
2005 
~ Multiple publications on Allergic Rhinitis, Non-Allergic Rhinitis, Asthma in Primary 
care literature: 1995-present 
~ Contributor to CARAT newsletter for Primary Care: Committee for Rational 
Antibiotic Therapy; 2005-present 
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RONALD C. DOBSON, M.D., F.A.C.E.P. 
PERSONAL DATA 
Dip/omate, American Boards in 
emergency medicine. internal medicine 
8315 N.E. Juanita Drive Kirkland, WA 98034 




Birthplace: Atlanta, Georgia 
EDUCATION 
Arizona State University 
Washington State University B.S. 
University of Washington 
University of New Mexico M.D. 
POSTGRADUATE TRAINING 
University of Washington, Intern in Medicine 
University of Washington, Resident in Medicine 
University of Washington, Resident in Medicine 
University of Washington, Chief Resident in Medicine, 
Swedish Hospital Medical Center 
CLINICAL PRACTICE 
Alaska Clinic, Inc., Anchorage, Alaska 
Swedish Hospital Medical Center, Seattle, Washington 
Seattle Emergency Physicians Service, Inc., Seattle, Washington 
Eastside Emergency Physicians, LLP 
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1965 - 1966 
1966 - 1969 
1969 - 1970 
1970 - 1974 
1974 - 1975 
1975 - 1976 
1977 - 1978 
Jan.- June 1978 
1976 - 1977 
1980 - 1982 
1982 - 2005 





CURRICULUM VITAE: Ronald Cole Dobson, M.D 
LICENSURE TO PRACTICE 
Washington, Number 14495, active 
Alaska, Number 1274, inactive 
HOSPITAL PRIVILEGES 
Alaska Hospital and Medical Center, Anchorage, Alaska 
Harborview Medical Center, Seattle, Washington 
University Hospital, University of Washington, Seattle, Washington 
Swedish Hospital, Seattle, Washington 
ACADEMIC POSITIONS 
Acting Instructor, Department of Medicine, 
University of Washington 
Clinical Assistant Professor, Department of 
Medicine, University of Washington 
Attending Physician, Intensive Care Unit and 
Emergency Department, Harborview Medical Center 
Faculty, Advanced Cardiac Life Support 
American Heart Association r:vv ashington) 
PROFESSIONAL ORGANIZATIONS 
American College of Physicians 
American College of Emergency Physicians 
King County Medical Society 
Washington State Medical Society 
American Medical Association 
HONORS 
Alpha Omega Alpha 
Fellow, American College of Emergency Physicians 
Teacher ofthe Year, Swedish Hospital Residency Programs 
Outstanding Teacher Awards 
American Academy of Family Practice 
Swedish Medical Center Family Practice Residency Program 





1975 - 1977 
1978 - 1980 
1978 - 1980 
1980 - 2008 
1978 - 1980 
1981 - 2008 
1978 - 1980 





1991 - 1993 
2000 - 2006 
CURRlCULUM VITAE: Ronald Cole Dobson, M.D. 
SPECIAL POSITIONS 
Member, Emergency Medical Services Board, Anchorage, Alaska 
Member, Critical Care Unit, Alaska Hospital, Anchorage, Alaska 
Chairman, Disaster Committee, Harborview Medical Center, Seattle, WA 
Director of Critical Care, Fred Hutchinson Cancer Research Center, Seattle, W A 
Peer Review Consultant, Washington State Medical Association 
King County Medical Society, Washington 
Chairman, Emergency Medical Services Committee 
Editor, King County Medical Bulletin 
Seattle Emergency Physicians Service, PS, Inc. 
Board of Directors 
President 
Swedish Consultants, Inc. 
Board of Directors 
Executive Committee 
Chairman, Contract Committee 
Risk Management Committee 
Consultant to the Executive Director, Health Services Commission 
Washington State Legislature 
Speakers Bureau, Sanofi-Aventis, LLC 
Member, Hospital Subcommittee, King County EMS Trauma Council 
Chief Medical Officer, 1stHealthSystems 
Team Physician for BMW-Oracle Racing Team (America's Cup, 2009) 
SWEDISH HOSPITAL AND MEDICAL CENTER POSITIONS 
Coordinator, Critical Care Units 
Chairman, Critical Care Advisory Committee 
Associate Director, Emergency Department 
Member, Critical Care, Cardiology, Pulmonary, 
CPR Committees 
Member, Quality Assurance Committees, 
Departments of Medicine and of Emergency Medicine 
Chairman, Department of Emergency Services 
Executive Director for Emergency Services 
Director of Emergency Services, Swedish Medical Center First Hill 
Medical Director, Emergency Department First Hill 
Medical Director, Employee Health 
Member, Stroke Care Pathway Team & Stroke Leadership Team 
Member, Pneumonia Care Pathway Team 
Member, Heart Failure Care Pathway Team 
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1976 - 1977 
1976 - 1977 
1979 - 1980 
1982 - 1983 
1989 - 1992 
1987 - 1988 
1989 - 1992 
1982 - 2004 
1994 - 1999 
1995 - 2002 
1995 - 2002 
1995 - 2000 
1999 - 2001 





1980 - 1982 
1981 - 1982 
1980 - 1996 
1980 - 1992 
1989 - 1992 
1999 - 2000 
2005 - 2006 
1999 - 2005 
1999 - 2005 
1999 - 2006 
2002 - 2006 
2001 - 2003 
2003 - 2006 
CURRICULUM VITAE: Ronald Cole Dobson, M.D. 
SWEDISH HOSPITAL AND MEDICAL CENTER POSITIONS, contined 
Member, Eastside Management Strategy Team 
Member, Risk Management Committee 
Member, Emergency Medicine Peer Review Committee 
Member, Cardiology Quality Assurance Committee 
Member, Laboratory Oversight Committee 
Member, Care Management 
Member, Physician Action Team 
Member, Medicine Service Line Steering Committee 
Member, ICU Admission and Order Steering Committee 
Member, Care Pathways Steering Team . 
ACADEMIC PUBLICATIONS 
page 4 
2003 - 2005 
2004 - 2006 
2002 - 2005 
2003 - 2006 
2002 - 2006 
2004 - 2006 
2005 - 2006 
2005 - 2006 
2005 - 2006 
2005 - 2006 
Dobson, R. C. The Management of Coma. In: Handbook of Emergency Medical Therapeutics, 
Eisenberg, M. and Copass, M., Editors. W.B. Saunders Company. 2nd Edition, 1982. 
Dobson, R.C. The Management of Shock: Cardiogenic, Septic and Hypovolemic. In: Handbook of 
Emergency Medical Therapeutics, Eisenberg, M. and Copass, M. Editors. W.B. Saunders 
Company. 2nd Edition, 1982. . 
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ronald c. dobson, M.D., F.A.C.E.P. 
Dip/ornate, American Boards in 
emergency medicine. internal medicine 
8315 N.E. Juanita Drive Kirkland, WA 98034 
Telephone: (206) 718-4072 Email: rcdobson@earthlink.net 
Medical-Legal Consultation Rates 
2008 
Record review, conference by telephone or 
in person, research: 
Written reports: 
Depositions (billed to the requesting party): 
Court Testimony, Seattle area (3 hr minimum) 
Court Testimony> 60 miles from Seattle, 






Travel and lodging expenses are additional and are billed at cost. There 
is no additional charge for travel time. Testimony which requires an 
overnight stay is billed as one day as long as the time from departure to 
return to Washington is less than 48 hours. 
1038 
Trial and Deposition Testimony: Ronald C. Dobson, MD, F ACEP 
Year Case Deposition Trial Venue 
Testimony Testimony 
2008 Willette v. Finn X Seattle, Washington 
Wells v. Harrison General X Seattle, Washington 
Hanson v. Lewis X X Seattle, Washington 
Denison v. Lewis X X Bellevue, Washington 
2007 Thomas V. Weems X Kansas City, Missouri 
Gordon v. Overlake Hospital X Bellevue, Washington 
Schweikart v. Franciscan Health Systems X Seattle, Washington 
Young v. Minten X Spokane, Washington 
Van Allen v. Gosewher X Portland, Oregon 
Hayes v. Buck X X Seattle, Washington 
2006 Whitford v. DiJulio X Seattle, Washington 
Smith v. Kaydeg X X Kent, Washington 
Guyer v. Halvorsen X Vancouver, Washington 
Newsome v Boehl X X Seattle, Washington 
Caliman v. Lucke X Longview, Washington 
2005 Alexander v. Evergreen X Seattle, Washington 
Valenti v. Cleaver X Seattle, Washington 
Churchill v. Virginia Mason X Seattle, Washington 
Clavero v. Lake Chelan X Lake Chelan, Washington 
Ellison v. Olpin X Seattle, Washington 
Block v. Boyd X Seattle, Washington 
Johnson v. St. Francis X Seattle, Washington 
Vance v. Tsoi X Seattle, Washington 
Ramey v. Peaslee X Portland, Oregon 
Kurzer v. Wheatley X Eugene, Oregon 
Reber v. Deitz X X Anchorage, Alaska 
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CURRICULUM VITAE 
Brent Parker Pistorese, M.D. 
DtJ'l:1 of Birth: S~ptember 10,1953 
PlrJce of Birth: Arlington, WClshington 
~~ocii11 Security: 537·$·2148 
E~:~N~( ICF.:JQC~T!Q~ 
Rocky Mountain Heart and Lung MSO, Inc. 
3GO Hel'ildge W .. lY, Suite 2100 
















Fellowship, Respiratory Disease and Crilical Care Medicine, University ofWl)s~ington, 
S~altlo, WA 
Fellowship, BurnfTrauma, Harborview Medical Center, Seattle, WA 
Residoncy, Inlernal Medicine, UniVersity of Washington, Seattle, WA 
Internship, l/llernal Medicine, University of Washington, Seattle, WA 
Medical Doclorate, University of Washing lon, Seaffie, WA 
Bachelor of Arts, Zoology, University of Washington. Seattle, WA 
Bachelor of Arts, History, University of Washing lon, Seattle. WA 
Sunny::.ide High School, Sunnyside, WA 
Critical Caro Medicine 
Pulmonary Diseases 
Amorican Board of Internal Medicine 
MontCln"J state #9636 
W(Jshington state #MD0020156 
r?!\qr E.~19NAU:;KP.g-:HI!,;NCE 
2000'p,esont Pulmonary and Critical Care Medicine, Rocky MOllntain Heart and Lung MSO, Inc. 
350 Horitage WCJY, Suile 2100, Kalispell, MT 59901 (406) 257..e992 
2()OO .. pr~sent Co·Plr~ctor, Respiralory and Crllical Care Services, Cardiac Intensive Care Unit 
Kalispell, Regional Modical Center, 310 Sunnyview Lane, Kalispell, MT 59901 
1098-2000 Co-Di/octor. Critical Care Services and Cardiovascular Surgical Intens;vo Care Unit, 
$wedl~h Hospital Medical Center, Seattle, WA 
'10137-2000 Pulmonary Disollses. Minor & James Medica!, 515 Millor Avenue, Suite 300, Seattle, 
W 1\ 98104 (206) 386-9500 
1~80-2DOD Co·Director, Rcspir<rlory Care, Northwest Hospital Medical Conter, Seat1Je, WA 
1 fl8D ·2000 Di(llcto(, Critic~l Care & Respiratory Core, Northwost Hospital Medical Center, 
seattle, WA 






Kalispell Regional Medical Center, Kalispell, MT 
North Valley Hospital, WhltnflSh, MT 
SWedish Medical Center, Seatlle, WA 
Providence Medical Center, Seattle, WA 
Northwest Medical Center, Seattle, WA 























Brent Parker flistorese, M.D. 
Vice Chair, Department of M(!dicine, Kalispell Regional Medical Center, Kalispell, MT 
Medical Director, HealthCenter Northwest, Medical and Surgical Hospital, Kalispell, MT 
Director, Spech~1 Care Unit Committee, Kalispell Regional Medical Cent~r, Kalispell, MT 
Director Respllory Care Services, Kalispell Regional Medical Center, Kalispell, MT 
Executive Board, Minor & ,lames Medical, Seattle, WA 
Ntltional Registry of Who's Who 
Pacific Region, peer selectod, Bast Doctors in Arnerica 
Excellence in Teaching Award, Providence Seattle Medical Center 
Oulst.ctriciing T oacher Award, Swedish Hospital Medical CentClr 
Outstanding TE'.ach~r Award, Swedish Hospital Medical Center 
Alllerican l.ung ,Association Research Award, $5,000.\ WaShington: Neutrophil Function 
inARDS. 
American Heart Association Research Award, $27,000., Washington; Neutrophil 
FUnction in AI~DS. 
Aml~rican Lung Association Research Award, $14,000., Washington: ARDS 
I?rorlchoalveolar Lavage. 
American Heart Association Resoarch Award, $24,000., Washington; Oxidative 
metabolism of ARDS neuirophils. 
Finalist Cecile lehman .. Mcyer competition, ACCP meetings, New OrlE'lan:l. 
Alpha Omega Alpha 
MOJ\t<lna State Medical Association 
American College of Chest Physicians 
Washington Stale Medica! Society 
Npha Omega Alpha 
'I. M;~rt;n, T.R., Pislorese. B.P., Chi, t:..Y., Goodman, R.B., Matthay, MA: Effects of leukotriene B4 In the 
/. /J unan Lung, J Cli/) InvwL 84: 1609-1619, 1969. 
2. M<Jrlm, T.I~ .• Pii)to/(~se, B.P .• Hudson, L.D., Maunder, RJ.: The Function of Lung and Blood Neulropllils in 
Plltionlt: will) tho Adult Re&pir~tory Distress Syndrome. Am Rev Resp Pis 144:254·262, 1991. 
t<B.$.Tt1h.G 18 
1. Pir::torl':se. RP., Maunder RJ., Hudson, LD., Martin, T.R.: Oxidative melaboftsm of alveolar neutrophils is 
imp~~lred in patients wilh adult raspiratory distress sUlldrome. Nn Rev Resp Dis 131:A140, 1985. 
2. Pistoreso, B,P., Mallnde( RJ., Hudson, 1...0., Martin, T.R.: Neutrophil dysfunction in adult respiratory 
dj~;tre:::.S syndrome, Prr;sflnted at the annual meetil1g ofths American College of Chest Physicians (Cecil 
I..ollman-Mnyer RC1seuroh Forum competition). Ches~ October 1985. 
~. Pi~lore!:>e, Fl.p" Maunder R,J. Eddy, AC.; Survival altertraumatic bronchial transection: A cas~ report. 
Prt)sentGd at the annual meeting oHhe American College of Chest Physicians (affiliates forum competition), 
f~t.tplember n~2(3, 1 gaS, 
4. M~\Jnd~r, rx. . .1., Allto.!ll, D.L., Pistoresa, B.P., Hudson, LD., Martin, T,R.: Impaired microbicidal activily of 
a!vAoltfrnelJtrophils in patients ~ith ARDS. Submitted to the annual mooting of the American Thorac.'Ic 
So~ie(y, Oectlrnbnr 1980. 
Mmmclar, R.,I., "'"e::n, 0.1 .• , Sherman, C.B., PistorQse, B.P., Martin, T.R.: RelationshIp between alveoliar 
mar.rolJhfi~lt1 nurnbf::rs and outcome in ARDS. Submitted to the annual meeting of the American Thomcic 
~>ocit:ty, D(,e:crnber 1986. 
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ATTOH.NEY FEE SCHEDULE ,(~.X'C (\\- V, P', ~y\\)(ce:=k' I fo,O 
E\ r}{:rt Tc:stimon,y/Deposition 
;\(knding Ph~'skians Tcsi,imony/Deposition 







Physic.bl n Court Testimony/Deposition 
In ~,d(]iiioI1I0 tr8vcl related expenses. 
$4,480.00/8 Ilr. day 
,Expert Hevicw of Rceords 
Including lime 10 dictate ane! proofread 
I Ulll$ccibcd document. 
Phy:.;irhm-AUornc.y Confcrem~e 
('TlJbp.lJOoc or ill person) 
(~anceJlai'ion wHhout: 72 llOur notice 
Cc1.lcula1ion based on original time scheduled. 
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$440.00lhr. 
$1] 0.00/] 5 min. 
$440.00/hr. 
$1I0.00!] 5 min. 
$44 0.0 0/11r. 
.... 
Dear Mr. Tolman: 
As per your written request dated 10106/08, RE: Aguilar etal. vs. Coonrod etal. 
1 . Please find enclosed current fee schedule. 
2. Court Testimony: 
1. 06/04 Baker v. WR Grace 
2. 07/04 Doubek v. WR Grace 
3. 03/05 Carlson v. Community Medical Ctr eta 1 
4. 04105 Reiserer v. Overlake Med Ctr, etal 
5. 06/05 Fleming v. Simper, etal 
6. 08/05 Devoe v. Gillum, etal 
7. 06/06 Bouillon v. Albertson's 
8. 01/07 Mooney v. Kadlac Hosp. etal 
9. 04107 Newsome v. Overlake Med Ctr etal 
10. 10107 Fleming v. University of Utah 
11. 12/07 Turner v. Mary Washington Hospital etal 
D= Deposition, T= Trial testimony 
**Called, but did not offer testimony. 































Daniel J. Urbach, M.D. 
2525 NW Lovejoy, Suite 402 
Portland, OR 97210 
Phone: (503)274-9678 
Fax: (503)274-4281 
Direct e-mail: d.urbach@att.net 
Oregon Medical Research Center, PC 
9495 SW Locust St. Suite G 




Direct e-mail: d.urbach@att.net 
Affmity Research 
9045 SW Barbur Blvd. Suite 106 




Direct e-mail: d.urbach@att.net 
DOB: Philadelphia. 
Board Certified, Internal Medicine, 1992, recertified 2002. 
Residency: Internal Medicine, Providence St. 
Vincent Hospital and Medical Center, Portland, 
Oregon, 1989-1992. 
Medical School: Emory University, Atlanta, GA, Class 
Of1989. 
Post-baccalaureate pre-medical program: 
Bryn Mawr College, Bryn Mawr, PA, 1982-83. 
Bachelor of Arts: Middlebury College, Middlebury, 
Vermont, May 1982. 
Phi Beta Kappa, magna cum laude. Major: German. 
Private practice, solo, January 1996 - present: (President, Daniel 
J. Urbach, M.D., P.e.) 
Clinical Research, see below. 
Medical expert witness, 10/00 through present. 
1044 




Sisters of Providence Medical Group, office practice, 
April 1994 - December 1995. 
Locum Tenens, Portland and vicinity, 1992-1994. 
Volunteer faculty in Internal Medicine, Oregon Health 
Sciences University, 1992-1996 
Special Education, High School level, The New School, 
Atlanta, GA, 1987-88. 
"A Multicenter, Open Label Study to Evaluate the Safety and 
Efficacy of Drug in Short Term Treatment of Moderate to Severe 
Atopic Dermatitis." 
"Drug (Humanized Antibody) Multiple-Dose Safety and 
Tolerability Study in Subjects with Moderate-to-Severe Psoriasis 
Vulgaris." 
"A Phase 3, Multicenter, Randomized, Double-Blind, Placebo-
Controlled Study Comparing the Safety and Efficacy of Two 
Dosing Regimens of Drug to Placebo in Subjects with Moderate 
to Severe Chronic Plaque Psoriasis." 
"A Multicenter, Double-Blind, Randomized, Parallel Group, 
Vehicle-Controlled Study to Determine the Clinical Equivalence 
of a Generic Drug and Drug in Subjects with Actinic Keratosis." 
"A Double-Blind, Randomized, Parallel Group, Placebo-
Controlled, Multicenter Study to Evaluate the Safety and 
Clinical Equivalence of Generic Drug to Drug and Both Active 
Treatments to a Vehicle Control in the Treatment of 
Inflammatory Rosacea Lesions." 
"A Multicenter, Placebo-Controlled, Double-Blind Study to 
Evaluate the Safety and Efficacy of Drug in the Treatment of 
Distal Subungual Onychomycosis of the Toenail." 
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REPLICATE A SIX WEEK DOUBLE-BLIND, RANDOMIZED, MULTICENTER 
COMPARISON STUDY OF THE ANALGESIC EFFECTIVENESS OF CELECOXIB 200 MG 
BID COMPARED TO TRAMADOL HYDROCHLORIDE 50 MG QID IN SUBJECTS WITH 
CHRONIC LOW BACK PAIN 
Protocol EFC5826 (CRESCENDO) - Randomized, multinational, multicenter, double-blind, 
placebo-controlled, two-arm parallel group trial of rimonabant 20-mg OD for reducing the risk of 
major cardiovascular events in abdominally obese patients with clustering risk factors 
A Randomized, Double-Blind, Placebo-Controlled, Double-Dummy, Parallel-Group, Multicenter, 
Dose-Ranging Study in Subjects With Type 2 Diabetes Mellitus to Evaluate the Efficacy, Safety, 
and Tolerability of Orally-Administered SGLT2 Inhibitor JNJ -28431754 With Sitagliptin as a 
Reference Arm IND number is 76,479 
JNJ·284317540BE200 1: A Randomized, Double-Blind, Placebo-Controlled, Parallel-Group, 
Dose-Ranging Study to Investigate the Safety and Efficacy of JNJ·2843 1754 in Nondiabetic 
Overweight and Obese Subjects. IND # is 76,481. 
Astra Zeneca, Protocol #4522US/00 11, A Randomized, Double-Blind, Placebo-Controlled, 
Multicenter, Phase ill Study of Rosuvastatin (Crestor®) 20mg in the Primary Prevention of 
Cardiovascular Events Among Subjects with Low Levels ofLDL-Cholesterol and Elevated 
Levels of C·Reactive Protein (JUPITER) Phase I -Site 2044 
PAD-OOI 
A Phase 2, Multicenter, Multinational, Randomized, Double-blind, Placebo-controlled, Parallel 
Study of the Effects of 6R-BH4 on Symptomatic Peripheral Arterial Disease. 
A Randomized, Double Blind, Parallel-Group Study of Cardiovascular Safety in Osteoarthritis or 
Rheumatoid Arthritis Patients With or at High Risk for Cardiovascular Disease Comparing 
Celecoxib With Naproxen and Ibuprofen, Protocol no: A3191172 
A 14-WEEK, RANDOMIZED, DOUBLE-BLIND, PLACEBO-CONTROLLED, MULTI-
CENTER STUDY OF [S,S]-REBOXETINE (pNU-165442G) ADMINISTERED ONCE DAILY 
(Q.D.) IN PATIENTS WITRFffiROMY ALGIA 
Protocol SPII0211 OBD-063I : A Multicenter, Randomized, Placebo-controlled, Double-blinded 
Study of the Efficacy and Safety ofLubiprostone in Patients with Opioid-induced Bowel 
Dysfunction 
Protocol SPII0211 OBD-06S I: A Multicenter, Open-labeled Study of the Long-term Safety and 
Efficacy of Lubiprostone in Patients with Opioid-induced Bowel Dysfunction 
Daiichi Sankyo Pharma Development Protocol Number: CS8635-A-U301: A Randomized, 
Double-Blind, Parallel Group Study Evaluating The Efficacy And Safety Of Co-Administration 
Of A Triple Combination Therapy Of Olmesartan Medoxomil, Amlodipine Besylate and 
Hydrochlorothiazide, In Subjects With Hypertension 
Depomed 81-0062 (Amendment 1): A Phase 3 Multicenter, Randomized, Double-Blind, Placebo-
Controlled Study of the Safety and Efficacy of Once-Daily Gabapentin Extended Release (G-ER) 
Tablets in the Treatment of Patients with Postherpetic Neuralgia 
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Public Health: Eosinophilia Myalgia Syndrome, 
Oregon Health Division, Communicable Diseases 
Section, Fall, 1990 (see Publications). 
Invertebrate neurology, Cambridge University, 1983-
1984. 
Psychotropic drug-induced arrhythmias, Medical College of 
Pennsylvania, Philadelphia, 1982-1983 
(see Publications). 
Oregon Medical Association 
1987: Reporter for FOCUS: Hypertension in Blacks. 
1986: Co-organizer for Nuclear Summit: A Discussion 
with Soviet and American Scientists and Physicians: 
Nuclear War as a Threat to World Health, September 
22, 1986. 
1985: Co-organizer of Symposium on Ethics and 
Decision Making in Medicine. Co-chair of seminar 
Truth-Telling in Medicine. 
Eosinophilia Myalgia Syndrome: Natural History in a 
Population Based Cohort. Heberg K, Urbach D, Slutsker I, 
Matson P, Fleming D: Arch Int Med. 1992; 
152:1889-1892. 
Chlorpromazine-Induced Arrhythmias, Lipka LJ, 
Weinhardt AB, Urbach DJ, Lathers CM: The 
Pharmacologist, 25:154, 1983. 
Chlorpromazine: Cardiac Arrhythmogenicity in the 
Cat. Lipka LJ, Weinhardt AB, Urbach DJ, Lathers CM: 
In Second W orId Conference on Clinical Pharmacology and 
Therapeutics, August 1983. 
Ceramics, Classical guitar, Fluency in Gennan. 
1047 
DANIEL J. URBACH, MD, PC 
2525 NW LOVEJOY, #402 




$350.00 per hour for record review and other time to review case (e.g., phone or office 
appointments) 
$1375.00 per half day booked out of office for case-related travel, deposition, testimony. 
$2625.00 per whole day booked out of office for case-related travel, deposition, 
testimony. 
For late cancellation of office practice booking out time: $250.00 per hour that cannot be 
filled, prorated. 
Travel expenses when required to travel out of Portland area. 
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Testimony: 
Trial: F v R (Defense, Oregon); M v T (Defense, Oregon); P v P (Defense, Oregon); A v M (Plaintiff, 
Oregon); S v H (Defense, Washington) 
Deposition: EvE (Plaintiff, Washington); E v K (Plaintiff, Washington); S v H (Defense, 
Washington); S v R (Plaintiff, Florida); I v S (Plaintiff, Texas); H v T, (Defense, Kentucky) 
Defense: 29 cases. 
Opinion favored defense: 18 cases. 
Opinion did not favor defense: 7 cases. 
N/A: 4 case 
Plaintiff: 130 cases. 
Opinion favored plaintiff: 38 cases. 
Opinion did not favor plaintiff: 72 cases. 
N/A: 20 cases. 
Other: 3 cases (insurance, MV A and privacy [HIP AA] cases.) 
Arizona 
• P v S, plaintiff: appendicitis misdiagnosed as pelvic inflammatory disease. Led to multiple 
intraabdorninal abscesses, surgeries. 
• F v F, plaintiff. Missed hypoxemia in patient with asthma, diabetes, other coronary risk 
factors, with death of patient. 
California 
• S v K, plaintiff. Missed elevated PSA, delayed dx prostate cancer. 
Colorado 
• 0 v S, plamtiff. Alleged failure to diagnose cervical nerve impingement, leading to paresis. 
• S v S, plaintiff. Delayed diagnosis of bladder cancer in young woman, resulting in death. 
• N v S, plaintiff. Retained chest wound catheter, with wound infection. 
Florida 
• S v R, plaintiff. Delayed dx ofPE vs MI in AIDS pt, with death ofpt. 
Georgia 
• C vB, et aI, plaintiff. Sudden death in an in-pt with asthma and a-fib. 
• H v B, plaintiff. Delayed dx of ischemic bowel, with death of pt. 
• S v J, plaintiff. Death of cardiac arrest after lumbar surgery. 
• C v G, plaintiff. Death from PE with under-anticoagulation ofDVT. 
Illinois 
• K v W, plaintiff. Delayed dx oflung CA, with death of pt. 
• DvM, et ai, plaintiff. Occult bowel perforation, with death of pt. 
• M v R, plaintiff. Adverse psychiatric reaction to narcotics. 
Kentucky 
• D v S, plaintiff. Sudden death in hospital with acute abdomen. 
• S v M, defense. Death from Elavil overdose, question if doctor overprescribed. 
• H v T, defense. Severe bums from PUV A. 
Missouri 
• M v S, plaintiff. Murder with arsenic. Question of appropriate care. 
Montana 
• W v K, plaintiff. Post-op death due to bowel impaction, following knee surgery. 
• W v various, plaintiff. Failure to dx and treat coccyx fracture, resulting in prolonged period 
of pain and fecal incontinence. 
• W v S, plaintiff. Delayed dx of appendicitis, with perforation. 
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• I v A, plaintiff. Chronic renal failure, death from E. coli septic shock. 
• B v A, plaintiff. Delayed dx breast CA, despite palpable lump. 
Nevada 
• M v v, defense. GI bleed, aspiration, leading to death. Alleged failure to address C diff 
diarrhea adequately, allegedly contributing to death. 
• S v W, et aI, plaintiff. Bile leak after laparoscopic cholecystectomy. 
• G v W plaintiff. (Non-malpractice case). Death of patient after hip fracture due to being 
knocked down by security guard. 
• S (non-malpractice case). Fall on waxed floor. Were brain CT and MRl appropriate? 
Oklahoma . 
• C v K, plaintiff. Death of chronic renal failure patient from sepsis, after delayed dx of 
infection. 
• B v P, plaintiff. Death after back surgery, from prolonged hypotension due to post-op bleed. 
Oregon 
• C v M, plaintiff: question of incorrect intubation causing death. Overwhelming sepsis. 
• J v V, plaintiff: delayed diagnosis of epidural abscess, resulting in paraplegia. 
• G v K, plaintiff: delayed treatment of cauda equina, resulting in chronic deficits. 
• P v J, plaintiff: delayed diagnosis of melanoma. 
• F v R, defense (testified): delayed diagnosis of pulmonary embolism. 
• I v W, defense: failure to follow up colon polyp, leading to colon cancer. 
• M v T, Oregon defense (testified): delayed diagnosis ofMI in young man. 
• S v (?), plaintiff: overwhelming sepsis presenting as strep throat. 
• B v K, plaintiff: delayed treatment of herniated disc. 
• H v (?), plaintiff: delayed diagnosis of melanoma. 
• 0 v P, defense: delayed diagnosis of deep venous thrombosis, leading to PE and death of 
plaintiff. 
• P v P, defense: death of plaintiff from MI, vs aspiration, vs other (never fmnly established), 
with alleged delay of diagnosis and treatment. 
• S v C, defense: death of plaintiff from prolonged hypotension, untreated, due to hemorrhage 
(being treated for PE: diagnosis questioned by plaintiff s rep). 
• J v A, plaintiff: overdose of dilaudid post-op leading to respiratory arrest. 
• S v P, plaintiff: missed endocarditis, leading to valve replacement and pacemaker 
dependence. 
• G v E, et a1., plaintiff. Missed candida in sputum and urine in bum in-patient, leading to 
hematogenous candidal diskitis. 
• R v K, plaintiff. Late dx of colon cancer, with death of patient. 
• S v B, defense. Late dx of prostate CA. 
• H v 0, Moos, plaintiff. Medical complications of urologic surgery, resulting in prolonged 
hospitalization, death. 
• G v H, plaintiff. Missed dx HN, toxoplasmosis, with damaging surgeries for brain lesions. 
• P v P, defense. Testified in arbitration. Arrest and death allegedly from failure to dx and 
treat ileus promptly. 
• S v K, plaintiff. Missed MI, with resultant congestive heart failure. 
• J v T, plaintiff. Overwhelming sepsis, death. Reviewed for possible neglect on part of 
primary doctor. 
• K v T, plaintiff. Sudden death from asthma due to allergy shot. Alleged neglect by allergist 
and internist involved in resuscitation. 
• J v T, plaintiff. ARDS of unknown cause, resulting in death. Question of delayed diagnosis. 
• T v H, plaintiff. Delayed dx of gastric cancer. 
• 0 v W, plaintiff. Delayed dx of pheochromocytoma. 
• N v K, plaintiff. Delayed dx of perforated esophagus. 
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• B v F, plaintiff. Delayed dx of Fournier's gangrene. 
• H v W, defense. Missed MI, with death of patient. 
• W v S, plaintiff. MV A after ER visit, allegedly due to overdose of medication. 
• P v N, plaintiff. Delayed dx of Fournier's gangrene, with death ofpt. 
• F v various, plaintiff. Alleged delay in dx ofPE, alleged inappropriate lack of transfer for tx 
of PE, with death of pt. 
• N v various, defense. Death of pt with prosthetic valve, probably due to inadequate 
anticoagulation. 
• B v K, plaintiff Death of plaintiff being treated with high doses of methadone. 
• A v M, plaintiff (educational, no opinion requested). Erosion of mesh through esophagus, 
multiple infectious complications. 
• B v A, plaintiff Delayed dx of malignant hypertension, with renal failure. Defendant was 
naturopath. 
• B v K, plaintiff. Sudden death in pt on huge doses of methadone. 
• Z v H, not malpractice case. Hearing loss after blow to head. 
• H v B, plaintiff. Death from ruptured aortic pseudoaneurysm. 
• B v N, plaintiff. Death from seizure in young woman, after dlc Dilantin. 
• S vB, et aI, plaintiff. Hemorrhage from drug interaction btw warfarin and c1arithromycin, 
with airway obstruction. 
• M v L, et al, plaintiff. Death from ischemic bowel in in-pt. Tx delayed due to weather. 
• S v H, defense. Delayed dx of breast CA. 
• S v H, defense. Sudden death with delayed dx of coronary dz. 
• S v M, et aI, plaintiff. Acetaminophen overdose with brain damage. 
• W v H, defense. Loss of limb after callus surgery in diabetic. 
• W v L, plaintiff. Death from stroke after dlc warfarin in pt with a-fib. 
• D v K, defense. Delayed dx of appendicitis, with chronic post-op pain. 
• S v H, defense. Missed dx of cardiac ischemia, with atypical chest pain. 
• A v M, plaintiff. Erosion of mesh into esophagus, post Nissen procedure, infectious 
complications. 
• B v N, defense. Missed dx of 19A nephropathy, with renal failure and transplant. 
• H v L, plaintiff. Alleged delayed dx of heparin associated thrombosis and thrombocytopenia, 
with stroke and pulmonary embolus. 
• H v W, defense. Elevated PSA missed, patient developed advanced prostate CA. 
• A v W, defense. Delayed dx of cervical cancer, with death of patient. 
• Tv K., plaintiff. ARDS and anoxic brain damage. 
• P v H, plaintiff Panic attacks, with later development of oligodendroglioma. Question of 
delayed dx. 
• S v A, defense. HIP AA case. Question of whether pt's privacy was violated. 
• G v K, defense. Loss of vision after ocular herpes zoster. 
• V v K, plaintiff. Missed dx melanoma at plantar wart site. 
• . B v M, defense. Death from pneumonia, question of adequate follow-up. 
• F v P, plaintiff. Death from lung CA, question of adequate follow-up of known lung nodule. 
• D v 0, plaintiff. Delayed dx of rectal cancer in prisoner, with long term rectal bleeding. 
• B v M, plaintiff. Death from post-partum pulmonary embolism. 
• N v R, et aI, plaintiff Chronic cellulitis after MV A. Not a malpractice case. 
• P v K, defense. Side-effects from Prednisone in HN pt with neurologic and psychiatric 
disease. 
• C v L, defense. Death from PE. 
Pennsylvania 
• F v. H, plaintiff. Epidural abscess resulting in quadriplegia. Question of delayed dx. 
Texas 
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• C v S Hospital, plaintiff. Post-op stroke and aspiration pneumonia, allegedly due to improper 
pre-op. 
• W v A. Establish legitimate medical visits for MY A, for insurance company. Not malpractice 
case. 
• T vs. Y, plaintiff. Alleged failure to treat ITP, resulting in peripheral neuropathy. 
• I v S, plaintiff. Delayed dx of Addison's disease in 25-year-old man, with death of patient. 
• L. v C. and H, plaintiff. Stevens-Johnson and Toxic Epidermal Necrolysis in diabetic pt with 
pneumonia. 
• A v C, plaintiff. Toxic Epidermal Necrolysis in diabetic with pneumonia. 
• W v B, plaintiff. Serotonin syndrome due to interaction between sertraline and trazodone. 
• M v 0, plaintiff. Missed dx ofMI, with death ofpt. 
• E v P, et aI, plaintiff. Death of pt in rehab from hyperkalemia and acidosis. 
• G v C, plaintiff. Stevens-Johnson syndrome from antibiotics with question of scarring. 
• P v R, plaintiff. Stevens-Johnson syndrome from Dilantin. 
• W v P, plaintiff. Erythema multiforme from indomethacin. 
• W v T, et al, plaintiff. Cervical spine surgical wound infection, causing quadriplegia. 
Washington 
• P v B, plaintiff. 
• (Names?), plaintiff: failure to follow up chest pain and abnormal stress test, death of plaintiff. 
• EvE, plaintiff (deposed): prolonged untreated hypotension following kidney surgery, renal 
failure, with resulting stroke and permanent disability. 
• H v L, plaintiff: failure to diagnose and treat cardiac cause of chest pain, death of plaintiff. 
• H, plaintiff: missed diagnosis of colorectal cancer in 43 year old man. 
• E v S and others, plaintiff. Delayed diagnosis of diabetic foot infection, leading to 
amputation. 
• U v Y, and others, plaintiff. Delayed diagnosis of MI. 
• T v K, plaintiff. Delayed diagnosis of cellulitis of the foot. Amputation resulted from 
peripheral vascular disease. 
• M v L, et aI, plaintiff. Missed acute renal failure and neomycin ototoxicity, resulting in 
deafness. 
• J v S, et aI, plaintiff. Delayed tx of cauda equina, nursing neglect, delayed catheterization, 
resulting in multiple problems. 
• H v K, plaintiff. NSAID induced renal failure, lack ofFU for proteinuria. 
• M v ?, plaintiff. Therapeutic misadventure by podiatrist in vasculopath, results in cellulitis, 
eventually in death. 
• G v K, et aI, plaintiff. Missed Giant Cell Arteritis, resulting in severe peripheral vascular 
disease, disability, limbs at risk for amputation. 
• S v H, et aI, plaintiff. Missed osteomyelitis, with resultant disability. 
• S v G, et aI, plaintiff. Gentamicin-induced ototoxicity. 
• D v H, plaintiff. Missed MI in in-patient, resulting in death. 
• E v K, plaintiff (deposed). Excessive steroid Rx, resulting in disfigurement. 
• S. v various, plaintiff. Alleged neurologic deficit, after sepsis and narcotic "overdose". 
• C. v various, plaintiff. Alleged failure to counsel claimant of risk for CAD or to treat risk for 
CAD properly, with eventual death from MI. 
• M v F, plaintiff. Delayed dx of anorectal cancer in 36-year-old. 
• S. Not a malpractice case. Iriappropriate Rx of multiple benzodiazepines, and sudden 
stoppage of same, resulting in impaired judgment. 
• H. v H, et aI, plaintiff. Delayed treatment ofCHF in chronic renal failure/dialysis pt, with 
death ofpt. 
• B. v Y, plaintiff. Alleged delayed dx of diabetic neuropathy. 
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• S. v S, plaintiff. Missed hypokalemia in hyperaldosteronism, leading to arrhythmia and 
death. 
• P. v K, plaintiff. Alleged delayed dx of squamous cell CA of sinus. 
• P. v M, plaintiff. Alleged delayed dx of endocarditis in teen with homograft heart valve. 
• A. v. V, plaintiff. Death from CHF with questioned appropriateness of care. 
• H. v. Set aI, plaintiff. Death from aortic dissection and hemopericardium in young man, 
alleged lack of apprqpriate investigation. 
• L. v M, defense. Death from lung CA in smoker who declined workup. 
• H v H, et aI, plaintiff. Death from fluid overload in an inpt, renal failure. 
• H v S, et aI, plaintiff. Death in young man from aortic dissection and hemopericardium. 
• L v M, et aI, defense. Death from lung CA in long term smoker. Alleged delayed dx. 
• T v m, plaintiff. Death from MI in diabetic with multiple risk factors. 
• C v multiple, plaintiff. Death in nursing home pt, question of codeine overdose. 
• C v G, et aI, plaintiff. Sudden death in pt with multiple risk factors. 
• T v K, plaintiff. Amputation in pt with peripheral vascular dz and cellulitis. 
• H v K, plaintiff. Loss of fmger function after delayed tendon repair. 
• A v V, plaintiff. Sudden death in pt with chronic CHF. 
• P v M, plaintiff. Endocarditis in young athlete. 
• B v V, plaintiff. Hyperosmolar coma and peripheral neuropathy in new diabetic, alcoholic. 
• S v various, plaintiff. Sepsis from olecranon bursitis, with renal failure from sepsis. 
• P v H, et al, plaintiff. Delayed dx of cancer of the sinus. 
• 0 v D, defense. Delayed dx of cancer of colon in young man with normal sigmoidoscopy. 
• G v K, plaintiff. Missed dx of retropharyngeal fasciitis, with mediastinal and thoracic 
extension. 
• B v H, plaintiff. Delayed dx of appendicitis, with peritonitis and abscesses. 
• S v M, plaintiff. Delayed dx of diverticulitis, with perforation and abscess. 
• P v M, plaintiff. Delayed workup of chest pain with abnormal ECa, with MI. 
• H v W, plaintiff. Delayed referral of flexor tendon rupture, resulting in poor outcome. 
• N v M, plaintiff. Delayed dx of temporal arteritis, with blindness. 
• Tv P, plaintiff. Atypical chest pain, prosthetic heart valve.Pt died ofMI, cardiac 
hypertrophy, while waiting to get in with cardiologist. 
• W v S, plaintiff. Graves disease, question of delayed dx. 
• J v m, plaintiff; Death in pt with cardiomyopathy on imipramine. 
• K v M, plaintiff. Cervical disk herniation with residual pain and disability. 
• Tv K, plaintiff. Death from metastatic bladder CA, question of work-up of back pain, 
delayeddx. 
Wisconsin 
• H v Band E, defense. Delayed dx of prostate CA, failure of records department and clinic 
staff to supply records. 
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Books/Chapters in Books 
Lewis, W. Cris. Contribution to Thomas R. Ireland and Thomas O. Depperschmidt (eds.), Assessing 
Family Loss in Wrongful Death Litigation: The Special Roles of Lost Services and Personal 
Consumption. Tucson, Arizona: Lawyers and Judges Publishing Company. 2000. 
Petersen, H. Craig, and W. Cris Lewis. Managerial Economics. 4th ed. Englewood Cliffs, New 
Jersey: Prentice-Hall Publishing Company, Inc. 1999. 
Lewis, W. Cris. Economics: The Free Entelprise System. Cincinnati, Ohio: South-Western 
Publishing Company. 1988. 
Petersen, H. Craig, and W. Cris Lewis. Free Entelprise Today. Cincinnati, Ohio: South-Western 
Publishing Company. 1985. 
Prescott, James R., and W. Cris Lewis. Urban-Regional Economic Growth and Policy. Ann Arbor, 
Michigan: Ann Arbor Science Publishers, Inc. 1975. 
Lewis, W. Cris, Jay C. Andersen, B. Delworth Gardner, and Herbert H. Fullerton. Regional Economic 
Growth and Water Resource Investment. Lexington, Massachusetts: D.C. Health-Lexington 
Books. 1973. 
Lewis, W. Cris. Labor Markets and Community Development. Chapter 5 in Rural Community 
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Professional Journal Articles & Proceedings 
Lewis, W. Cris, and Tyler 1. Bowles. Assessing Economic Damages in Personal Injury and Wrongful 
Death Litigation: The State of Utah. Journal of Forensic Economics 18(2-3, Spring/Summer 
2005-FaIl2005):227-242. Published July 2006. 
Lewis, W. Cris, and Frank Caliendo. "Tax-Deferred Retirement Saving: Measuring the Pure Gains 
from Intertemporal Shifting of Taxable Income." The Journal of Wealth Management 8(4, Spring 
2006):12-17. 
Lewis, W. Cris. "A Return-Risk Evaluation of an Indexed Annuity Investment." Journal of Wealth 
Management 7(3, 2005): 43-51. 
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Bowles, Tyler 1., W. Cris Lewis, and Gary Wells. "Assessing Economic Damages in Personal Injury 
and Wrongful Death Litigation: The State ofIdaho." Journal of Forensic Economics 17(3, Fall 
2004 ):415-27. (Published December 2005). 
Bowles, Tyler 1., and W. Cris Lewis. "Valuing a Small Business: Implications of Different Income 
Tax Models." Journal of Legal Economics 12(3, Winter 200212003):45-62. (Published in 
January 2005). 
Bowles, Tyler 1., and W. Cris Lewis. Prejudgment Interest: Issues and Case Studies. Litigation 
Economics Digest 4(2, Fall 1999). (Article has been reprinted in Economic Foundations of Injury 
and Death Damages, edited by Roger T. Kaufman (Department of Economics, Smith College), 
James D. Rodgers (State College, Pennsylvania), and Gerald Martin (Mack/Barclay, Inc., San 
Diego, California), Cheltenham, United Kingdom: Edward Elgar Publishing Ltd, 2005.) 
Lewis, W. Cris, and Tyler 1. Bowles. Alternative Approaches to Tax Adjustments in Appraising 
Economic Loss. Journal of Legal Economics (6, Spring-Summer 1996):27-38. (Article has 
been reprinted in Economic Foundations of Injury and Death Damages, edited by Roger T. 
Kaufman (Department of Economics, Smith College), James D. Rodgers (State College, 
Pennsylvania), and Gerald Martin (Mack/Barclay, Inc., San Diego, California), Cheltenham, 
United Kingdom: Edward Elgar Publishing Ltd, 2005.) 
Lewis, W. Cris, and Frank N. Caliendo. "Strategies for Maximizing Estate Wealth." Journal of 
Wealth Management 7(3, Winter 2004):19-27. 
Caliendo, Frank N., and W. Cris Lewis. "The Effect of the Current IRA Program on Federal Debt." 
Public Finance Review 32(3, May 2004 ):331-351. 
Caliendo, Frank J., and W. Cris Lewis. "IRA Investment Strategies for Retirement Wealth 
Maximization." Journal of Personal Finance 3(2, 2004):61-80. 
Bowles, Tyler 1., and W. Cris Lewis. Assessing Economic Damages in Personal Injury and Wrongful 
Death Litigation: The State of Wyoming. Journal of Forensic Economics 16(1, Winter 
2003):87-99 (Published July 2004). 
Lewis, W. Cris, Frank Caliendo, and Tyler J. Bowles. "Case Study: A Simplified Approach for 
Equitable Distribution of an Award in a Wrongful Death Action." Litigation Economics Review 
6(1,2003):17-2l. 
Lewis, W. Cris, Frank N. Caliendo, and Tyler 1. Bowles. "Measuring Public Safety Retirement Plan 
Wealth: Implications for Assessing Economic Loss." Journal of Legal Economics 11(2, Fall 
2001):61-80. (Published in June 2003.) 
Lewis, W. Cris, Frank N. Caliendo, and Tyler 1. Bowles. "Sources of Error in Estimating the Personal 
Consumption Offset- in Retirement." Journal of Forensic Economics 15(1, 2002):45-55. 
(Published in July 2003). 
Wrigley, William N., and W. Cris Lewis. "Community Economic Development in Utah." Economic 
Development Quarterly 16(3, August 2002):273-79. 
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Caliendo, Frank, and W. Cris Lewis. "Myths and Truths of IRA Investing." Journal of Financial 
Planning 15(20, October 2002): 86-94. 
Bowles, Tyler 1., and W. Cris Lewis. "Time-Series Properties of Capitalization Rates." Litigation 
Economics Review 5(2, Winter 2001)27-31. 
Lewis, W. Cris, and Tyler J. Bowles. "The Effect of Income Taxes on Optimal Portfolio Selection." 
The Journal of Wealth Management 4(2, Fall 2001):29-36. 
Bowles, Tyler 1., and W. Cris Lewis. "Time-Series Properties of Medical Care Net Discount Rates." 
Journal of Legal Economics 10(2, Fall 2000): 1-12. 
Lewis, W. Cris, Tyler J. Bowles, and Frank Caliendo. "Savings and Investment Options: Lifetime 
Consumption and Financial Planning." Journal of Wealth Management 4(1, Summer 
2001):44-54. 
Bowles, Tyler J., and W. Cris Lewis. "A Time-Series Analysis of the Medical Care Price Index: 
Implications for Appraising Economic Losses." Journal of Forensic Economics 13(3, Fall 
2000):245-54. 
Caliendo, Frank, W. Cris Lewis, and Tyler 1. Bowles. New Findings on Strategic IRA Investing. 
Journal of Wealth Management 3(4, Spring 2001):49-53. 
Bowles, Tyler J., and W. Cris Lewis. Tax Considerations in Valuing Nontaxable Entities. Journal of 
Business Valuation 19(4, December 2000): 175-85. 
Chakraborty, Kalyan, Basudeb Biswas, and W. Cris Lewis. Measurement of Technical Efficiency in 
Public Education: A Stochastic and Non-Stochastic Production Function Approach. Southern 
Economic JournaJ67(4, April 2001):889-905. 
Bowles, Tyler J., and W. Cris Lewis. Unsettled Issues in Measuring Lost Profits. Journal of Legal 
Economics 9(3, Winter 1999-2000):19-32. (published December 2000) 
Lewis, W. Cris, and Tyler J. Bowles. A Statistical Analysis of Federal Tax Rate Stability Over Time 
and Implications for Valuing Lifetime Net Earnings. Journal of Forensic Economics 12(3, Fan 
1999):201-14. (published May 2000) 
ChakrabOliy, Kalyan, Basudeb Biswas, and W. Cris Lewis. Economies of Scale in Public Education: 
An Econometric Analysis. Contemporary Economic Policy 18(2, April 2000):238-47. 
Bowles, Tyler J., and W. Cris Lewis. Prejudgment Interest: Issues and Case Studies. Litigation 
Economics Digest 4(2, Fall 1999). 
Bowles, Tyler 1., and W. Cris Lewis. The Economics of Ownership Rights in Valuing Minority 
Interests. Litigation Economics Digest 4(1, Summer 1999):31-8. 
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Lewis, W. Cris, and Tyler 1. Bowles. The Effect of Capital Market Imperfections and Intertemporal 
Choice on Appraising Retirement Contributions. Journal of Legal Economics 6(3, Winter 
1997):55-62. 
Lewis, W. Cris, and Tyler J. Bowles. The Economics of the Litigation Process and the Division of the 
Settlement Surplus: A Game-Theoretic Approach. Journal of Legal Economics 6(3, Winter 
1997):]-10. 
Bowles, Tyler J., and W. Cris Lewis. Tax Returns as the Basis for Lost Profit Appraisals: Possible 
Adjustments. Litigation Economics Digest 2(2, Summer 1996): 112-25. 
Bowles, Tyler J., and W. Cris Lewis. Taxation of Damage Awards: Current Law and Implications. 
Litigation Economics Digest 2(2, Fall 1996):73-77. 
Lewis, W. Cris, and Tyler J. Bowles. Alternative Approaches to Tax Adjustments in Appraising 
Economic Loss. Journal of Legal Economics (6, Spring-Summer 1996):27-38. 
Chakraborty, Kalyan, and W. Cris Lewis. Scale Economics in Public Education. Journal of Regional 
Analysis and Policy 26(1, 1996):23-35. 
Bowles, Tyler, and W. Cris Lewis. A Note on the Credibility of Financial Data Used In Lost-Profits 
Appraisals. Litigation Economics Digest 1(2, Spring 1996):51-6. 
Bowles, Tyler J., and W. Cris Lewis. Estimating Lost Retirement Benefits: Tax Considerations. 
Journal of Legal Economics 5(3, Winter 1996):59-68. 
Lewis, W. Cris. Retirement Wealth, Income, and Decision-Making in Higher Education. The Journal 
of Higher Education 67(1, January-February 1996.):85-102. 
Lewis, W. Cris. Measuring the Effect of Pre-Existing Health Conditions on Expected Economic Loss. 
Journal of Legal Economics 5(2, Fall 1995):33-43. 
Lewis, W. Cris, and Tim 1. Kapp. The Rent-Distance Tradeofffor Student Housing. Regional Science 
Perspectives 24(Spring 1994):43-57. 
Lewis, W. Cris, and Tim J. Kapp. A Statistical Test of the Relationship Between Distance and Land 
Rents. The SU111ey of Regional Economic Literature (23, March 1993). (Abstract). 
Lewis, W. Cris. Using the Marginal Interest Rate Principle in Valuing the Spousal Contribution to the 
Human Capital of a Marital Partner. Journal of Forensic Economics 6(2 1993): 1 05-20. 
Lewis, W. Cris. Economic Structure and Sources of Change in the Intern10untain West, 1969-1988. 
Regional Science Perspectives 21(2,1991):34-59. 
Lewis, W. Cris. The Rationale and Quantitative Evidence for the Personal Consumption Offset in 
Wrongful Death Actions. Journal of Legal Economics 2(2, July 1992):1-18. 
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Lewis, W. Cris. On the Relative Stability and Predictability of the Interest Rate and the Earnings 
Growth Rate. Journal of Forensic Economics 5(1, Winter 1991):9-27. 
Lewis, W. Cris. On the Relationship Between Age, Earnings, and the Net Discount Rate. The Journal 
(?/Forensic Economics 2(3, August 1989):69-79. 
Lewis, W. Cris, and Reed R. Durtschi. On Determining the Minimum Cost Portfolio for Replacing 
Lost Pecuniary Benefits and Implications for the Appropriate Discount Rate. The Journal of 
Forensic Economics 2(1, December 1988):73-88. 
Lewis, W. Cris. Economic Issues in Personal Injury Litigation: The Discount Rate. Federation of 
Insurance and COlporate Counsel Quarterly 38(1, Fall 1987):61-86. 
Lewis, W. Cris. Economic Losses in Personal Injury Litigation: The Work1ife Expectancy. 
Federation of Insurance and COlporate Counsel Quarterly 3 7(4, Summer 1987):335-50. 
Lewis, W. Cris. The Role of the Discount and Reinvestment Rate in Calculating Future Economic 
Loss. Federation of Insurance and COlporate Counsel Quarterly 34(3, 1984):223-36. 
Lewis, W. Cris. Conceptual Approaches for Determining the Impact of the Proposed Red River 
Waterway. Proceedings of the National Waterways Roundtable, Norfolk, Virginia, pp. 311-38. 
1980. 
Lewis, W. Cris. The Environmental Assessment and Review Process: A Practitioner's Critique. 
Impact Assessment Bulletin 2(1, 1980):63-74. (International Association for Impact 
Assessment) . 
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Lewis, W. Cris, and James R. Prescott. Development and Growth Centers; An Econometric Study. 
Journal of Regional Science 12(1, April 1972);57-70. 
Lewis, W. Cris, and James R. Prescott. Rural Communities and Regions. Pp. 213-20. In 
Proceedings o.lthe Western Agricultural Association Meetings, 1972. 
Lewis, W. Cris, and Herbert H. Fullerton. The Environmental Movement and Rural Development. Pp. 
221-30. In Proceedings of the Western Agricultural Economics Association Meetings, 1972. 
Lewis, W. Cris, and James R. Prescott. State and Municipal Locational Incentives: A Discriminant 
Analysis. The National Tax Journal (September 1969);399-408. 
Lewis, W. Cris. Tax Incentives and Industrial Location. Reviews in Urban Economics 1(2, 
1968):29-51. 
Articles Submitted for Publication 
Bowles, Tyler J., and W. Cris Lewis. "Employment Discrimination; Distinguishing Between 
Equitable Remedies and Compensatory Damages." Submitted to Journal of Forensic 
Economics (October 2006). 
Chakraborty, Kalyan, Basudeb Biswas, and W. Cris Lewis. "Time Varying Technical Inefficiency in 
Public Education: A Panel Data Model." Atlantic Economic Journal (August 2001). 
Presentations 
Bowles, Tyler 1., and W. Cris Lewis. "Lost Profit as a Measure of Lost Earning Capacity." Presented 
at the Annual Meetings of the Western Economic Association International, San Francisco, CA. 
July 7, 2005. 
Bowles, Tyler J., and W. Cris Lewis. "Assessing Economic Damages in Personal Injury and Wrongful 
Death Litigation: The State of Wyoming.; Presented at the Annual Meetings of the Western 
Economic Association International Vancouver, BC, July 1-2,2004. 
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Returns Method to Valuing a Business." Presented at the 77th Annual Conference of the 
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presented at the Annual Meeting of the Allied Social Science Association, New Orleans, 
Louisiana, January 6, 2001. 
Bowles, Tyler J., and W. Cris Lewis. "Unsettled Issues in Measuring Lost Profits." Paper presented at 
the 75th Annual Conference of the Western Economic Association, Vancouver, B.C., Canada, 
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Lewis, W. Cris, and Tyler J. Bowles. A Statistical Analysis of Federal Tax Rate Stability Over Time 
and Implications for Valuing Lifetime Net Earnings. Paper presented at the Annual Meetings of 
the Western Economic Association, San Diego, California, July 9, 1999. 
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presented at the Annual Meetings of the Atlantic Economic Sociez)}, Boston, Massachusetts, 
October 1998. 
Chakraborty, Ka1yan, W. Cris Lewis, and Basudeb Biswas. Economies of Scale in Public Education: 
An Econometric Analysis. Paper presented at the 72nd Annual Meeting of the Western 
Economic Association, Seattle, Washington, July 13, 1997. 
Lewis, W. Cris, and Tyler J. Bowles. The Effects of Capital Market Imperfections and Intertemporal 
Choice on Appraising Retirement Contributions. Invited paper presented at the Annual 
A1eetings of the American Academy of Economic and Financial Experts, Las Vegas, Nevada, 
April 2-4, 1997. 
Lewis, W. Cris. Property Tax Rates, Equity, and Incidence in Selected Utah Markets. Paper presented 
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Education Using a Stochastic Frontier Production Function. Paper presented at the 36th Annual 
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COMES NOW Defendant Andrew Chai~ M.D.! by and through his counsel of rccor~ 
Brasscy. Wcthcrcll-& Crawford, and hereby supplements the expected testimony or the expert 
witnesses that Dr. CItai may call at trial in this matter: 
1. Dr. Andrew Chui 
Cardiologist 
520 S. Eagle Rd., #3104 
Meridian, 10 83642 
clo Brasscy, Wetherell & Crawford 
203 W. Main.Street 
. P.O. Box 1009 
Boise, ID 83701-1009 
Telephone: 208-344-7300 
'Dr. Chai is a board-ccrtiIicd cardiologist and is affiliated with the clinic of St. Luke's Idaho 
. Cardiology Associates. A copy ofltis curriculum vitae is attached. 
Dr. Chai will testify as to the opinions that he actually holds, and will render those opinions 
on the basis of reasonable medical certainty. He will discuss his education. backgroWld, and 
expertise. Further, Dr. Cha; will state that his opinions are based on his education, cxpcricnce~ and 
expertise in the field of cardiology. the medical records and information of Mrs. Aguilar discovered 
in this action, as well as generic and specillc medical literature and research. . 
Dr. Chai will explain and discuss the anatomy. physiology and pathophysiotogyofthe human 
body both in specific and general terms as it relates to this matter. Dr. Chat will explain and discuss 
the cardio/pulmonary function, pathophysiology oftha cardiac und puimonarysystcm, and relate that 
physiology and function to hjs evaluation and flndings for Mrs. Aguilar. He will discuss and explain 
his findings, and how those findings relate to his evaluation and recommendations in this matter. 
He win discuss his differential diagnoses. any of those diagnoses that he was able to rule oul., and 
those diagnoses that remained to be evaluated and ruled on by other health care providers. He will 
discuss the evaluation of Mrs. Aguilar's pulmon.ru:y system and his findings with regard to the 
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cardia/pulmonary status of Mrs. Aguilarwhen he evaluated her. He will testilY us to the referral and 
consultation system that was in place; and that it was within the standard ofheuIth care practice as 
it applies to the care of Mrs. Aguilar. 
Dr. ehai will testify as to the applicable standard of health care practice for a cardiologist 
caring for a patient such as Maria Aguilar. In doing so, Dr. Chai will testify that he is familiar with 
the applicable standard ofhcn1th care practice, and that his own cnrc nod treatment in this matter met 
Of exceeded said standards in every respect. Speoifically, Dr. Chai will testifY that his actions, 
recommendations, oare, and Iteullnetlt of Mrs. Aguilar are consistent with tlle applicable standard 
ofllealth care practice for the time and place of his care in thls action. Additionally. it is anticipated 
tliat Dr. Chai will testify that nothing he did. or did not do. contributed to any Injury or contn'butcd 
in any way to Mrs. Aguilar's death. 
Specifically, Dr. Chai will testifY that he met the standard of health care practice in his 
. evaluation, findings, recommendations, and diagnosis 9fMrs. Aguilar based upon the symptom%gy 
presented to him and the information available to him at the time ofms evaluation of Mrs. Aguilar. 
Further, Dr. Chai will testifY that he acted within the appropriate standard ofheaJth care practice 
when. he recommended cardiac catheterization for Mrs. Aguilar. 
Dr. Chai has reviewed. and will rely upon, the medical reoords of Mrs. Aguilar, all 
radiographic studies, all nuclear and ultrasonic images, and a.nYand all other laboratory or medical 
studies associated with this case. Dr. Chai ~her will furtber rely on the anticipatccI trial testimony 
of other health care providers and·other witnesses. 
Further, Dr. Chat may refer to prior deposition and trial testimony teg'Mding the 
symptomology and. signs associatcd with pulmonmy emboli. Dr. Chai further will opine as to the 
role, duties, and interaction bClween cardiologist, emergency room physicians, nnd oll1er heal th care 
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staf:t: In doing so, Dr. Chai may discuss this system as it applies to the care provided by himself and 
other physicians, nurses, and other health eare providers that were responsible for evaluation.. care 
and treatment for Mrs. Aguilar prior to, during. and subsequcnt to his care and evaluation. 
It also is anticipated that Dr. C4ai may respond to, audio! refule testimony or opinions of 
witnesses proffered by Plaintiffs, PlaiotiITs' experts, and/or Co-Defendants. and may testifY in the 
capacity of a rebuttal witness. 
Dr. Chili also Is expected to testify as to those matters covered in his deposition testimony. 
which previously was taken in this matter. Dr. Chai will testifYthatupon leaming the results of Mrs. 
Aguilar's EKG, he acted appropriately in having her return to the hospital to verify concerns relating 
to her cnrdinc system. Dr. Chai also will testify that when Mrs. Aguilar returned to the hospital, she 
was stable und did not present with any ongoing chest pain. It also is Dr. Chat's opinion that.the T-
wave inversion in the anterior leads in the EKG were an inclica.torofcardiac ischemia. As such, Dr. 
Chai will testify that Mrs. Aguilar presented with what Dr. Chai felt was unstable angina. as she only 
had excrtional chest pain and pressure, and the EKO changes werc· consistent with ischemia. Dr. 
Chat further will tcst1fy that he properly recommended a cardiac catheterization for Mrs. Aguilar 
. . 
becau~c thero was a potential that she had coronary artery disease based upon her presenting 
symptO.lllS. 
As the· admitting physician on that day, Dr. Chai wi" testifY that he was responsible for Mrs. 
Aguilar's care and treatment until he transferred care to another physician. The.following day, Dr. 
James Field., also a cardiologist, assumed care and treatment for Mrs. Aguilar in connection ,vith the 
. cardiac catheterization. This was consistent with the standard of care and the standard of practice 
at the time ofthcse events. Dr. Chai is ofthc opinion that Or. Field properly performed the cardiac 
catbctori2ntion and acted within the standard of care with regard to his instructions to Mrs. Aguilar 
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to follow up with her primary physician following the procedure. Dr. Cbai will testify it was proper 
. . 
to send the pertinent medical records relating to the procedure to Mrs. Aguilaes primaryphysiciao.. 
2. .Tumes W. Smitb~ M.D. 
Ca.rdiologist . 
287 West Jefferson 
Boise, 1D 83702 
Dr. Smith is a board-certified cardiologist and is a111liated with the Boise Heart Clinic. 
Dr. Smith will testify as to the opinions that he actually holds, and will render those opinions 
on the basis of reasonable medical certainty. He win discuss his education, background, and 
expertise. Further, Dr. S:rnith will state that his opinions are based on his education, experience, and 
expertise in the ficld of cardiology, the medical records and information of Mm. Aguilar discovered 
in this action, as well as generic and specific medicalliteraturc and research. 
Dr. Smith will e;ltplain and discuss the anatomy and physiology and pathophysiology of the 
human body both in specific and general terms as it :relates to this matter. Dr. Smith will explain and 
discuss U1C curdio/pulmonary system, and relate that physiology and function to his evaluation and 
Jlndings for Mrs. AgUilar. He will discuss any differential· diagnoses in this matter, and those 
diagnoses that remained to be evaluated and ruled on by other health care providers. He will discuss 
the evaluation of Mrs. Aguilar's pulmonary system and Dr. ChaPs findings with regard to the 
cardia/pulmonary status of Mrs. Aguilar when be evaluated ber. He will testify as to the referral and 
consultation system that was in place and how it applies to the care of Mrs. Aguilar. 
Dr. Smitn will testify as to the applicable standard of health care practice for ~ cardiologist 
caring for a patient such as Maria Aguilar. In doing so, Dr. Smith will testiLY that he is familiar with 
the applicable standard ofhcalth care practice, and that Dr. ChaPs care and treatment in this matter 
met or exceeded said standards in every resPect S pecifica11y, Dr. Smith will testify that Dr. Chai' 5 
. . 
actions, recommendations, care, and treatment ofMes. Aguilar arc consistent with the applicable 
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standard of health care practice for tho timo and place of his care in this action. Additionally. it is 
anticipated that Dr. Smith will testify that nothing that Dr. ehai did, or did not do. contributed in any 
way to Mrs. Aguilar's death. 
Specifically, Dr. Smith will testify that Dr. Chai met the Standard fa health C<'\rO practice in 
his evaluation. findings, recommendations, and appropriately diagnosed Mrs. Aguilar based upon 
tho symptomologyprescnted to him and the information available to him at the time ofhlS eval uation 
orMrs. Aguilar. Further, Dr. Smith will testify that .or. Chai acted within the appropriate standard 
of health care practice when he recommended cm.'diu(; cailieteri1..ation for Mrs. Aguilar. 
Dr. Smith will rely upon the medical records of Mrs. Aguilar. all radiographic studies, all 
nuclear and ultrasonic images, and any and all other laboratory or medical studies associated with 
this case. Dr. Smith further will rely on the anticipated trial testimony or other health care providers 
and other witnesses . 
. . Or. Smith may refer to prior deposition and trial testimony regarding the symptomo logy and 
signs associated with pulmonary emboli. Dr. Smith further will opine as to the rote, duties, and 
interaction bel ween cardiologist, emergency room physicians. and other health care sta.LT. In doing 
so, Dr. Srryith may discuss that system as it applies to the care provided by Dr. Cha; and other 
physicians. nurses, and other health care ~roviders that were responsible for evaluation, care and 
treatment for Mrs. Aguilar prior to, during. and subsequent to his care and evaluation. 
It also is anticipated that Dr. Smith may opine and refute certain opinions of witnesses 
proffered by P.laintiffs, Plaintiffs' experts, and/or CO-Defendants, and may testify in the capaci ly of 
a rebuttal witness. 
Tn addition, it is anticipated that Dr. Smith, in rendering his opinion, will rdyupon his review 
ofMrs.AgUilar·smcdicalreeoros.fromPrimnryHeallh-Nampa,MertyMcdicalCOlltcr, West Valley 
DEF.eNPANi ANDREW CHAT. M.D.'S SUPPLEM.ENTAI.. JOO.lERT WITNESS DTSCLOSURE - 6 
1074 
O(T-22-20D8(WED) 15:42 ey. WetherelL et al. (F 83447077 P.DOS/DI9 
Medical Center • .Boise·Gastroenterology Associates, Canyon County Coroner. Canyon County 
Paramedics, Family Medical Clinic, Penny. Wise Drugs. Robin W. King, D.C., St. AJpbonsus 
Regional Medical Center, SOUUlw~st Distri~. H:ca.tth Department, Maria Agu'Har's autopsy report, 
together with nil other medical records from other persons and/or institutions that have been 
produced in this litigation. In addition., he may rely on aU deposition testimony obtained to date, 
including, but not limited to, the depositions ofJose Aguilar, Guadalupe Maria Aguilar, Alejandro 
A&rui lar, Jose Aguilar. Jr., Or. Newman, Mitchell Long, M.D., AndreW Chai, M.D., Nathan COOntOc4 
M.D., Thomas Donndclingcr. M.D., Dean Lapinel, M.D., Paul Blaylock, M.D., Richard Lubman, 
M.D .• and Samuel.LeBaron., M.D .• and any ~ther materials provided in any fonn. of discovery in this 
matter, including. but not limited to, Plaintiffs' Expert WitncssDisclosure,Plainti«s' Supplemental 
Expert Witness Disclosure, Plaintiffs' Second Supplemental Expert Witness Disclosure. Plaintiffs' 
Third Supplemental Expert Witness Disclosure, Plainti.!fs' Fourth Supplemental Expert Witness 
. 
Disclosure,PlaintillS'Piflh Supplemental Expert Witncss Diselosure, Plaintiff s' Sixth Supplemental 
Expert Wit:ness ~isclosure, and Plaintiffs' Seventh Supplemental Expert Witness Disclosure. 
Dr. Smith is of the opinion that Dr. Chai acted appropriately and wi thin the boundaries ofhis 
specialty in cardIology. Specifically, it is Dr. Smith's opinion that Dr. Chai was correct in having 
Mrs. Aguilar retum to the hospital following notice of her abnormal EKO. Dr. Smith is of the 
opinion that Dr. Chat appropriately had Mrs. AguiWr undergo a cardiac cathctcriz:ation. This 
procedure showed normal coronary arteries and no obstructions, which suggcsted a non-ischemic 
issue. Further, Dr. Smith also will testify that Dr. Chai acted appropriately in transferring Mrs •. 
Aguilar to another cardiOlogist to assume cardiac care for Mrs. Aguilar on May 29, 200S. Dr. Smith 
wi I J testify that both cardIologists acted appropriately based upon the test results and presentation 
by Mrs. Aguilar at that time. Further, it is Dr. Smith's opinion that there was sufficient follow-up 
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care by the cardiologists in referring Mrs. AgUi lar back to her primary physician and in providing 
the primary physician with the pertinent medical records regarding thc cardiac procedure. As such. 
it is Dr. ~mlth's opinion that Dr. Chat acted within the roles and boundaries of a cardiologist 
specialist.. Specifically, there was not sufficient indicia at that time' for Dr. Chai to order any 
addilional tesLing, including. but not limited to, n D-dlmer, VQ scan, CT and/or CT puln~onury 
... 
angiogram given the presented symptomology. 
Further, Dr. Smith may discuss other issues of causation, and his opinion that an abnom1al 
.EKO can stem from a large number of causes other than a pulmonary embolus. In doing so, Dr. 
Smith will opine that the medical treatment and decisions made by Dr. Chai. acting as a cardiologist, 
was not n fnctor in causing Mrs. At,ouilar's subsequent declinc and death. In his opinion, Dr. Smith 
believes nothing Dr. Chat did or elected not to do caused or contn'butod to the damages claimed by 
Plaintiffs or to the dcal.h of Mrs. AgUi lar. 
3. Ceorge B. procrtncr~ M.D. 
Pu Imonologist 
3417 Stonecreek Rd. 
Boise, ID 83103 
Dr.Pfoertner is a. board-certified pulmonolob~st practicing in Boise, Idaho. 
Dr. Pfocrtncr will testifY as to the opinions that he actuaJJy holds, and will fender those 
opinions on the basis of reasonable medical certainty. He will discuss his education, background, 
and expertise. Further, Dr •. Pfoertner will state that his opinions are based On his education, 
experience, and expertise in the field of pulmonology~ the medi.call'ccords and information of Mrs. 
Aguilar discovered in this action, as well as generic and specific mediea1litcrature and fcScal'ch. 
Dr. Pfocrtner will rely upon the medical records of Mrs. Aguilar, all radiographic studies, all 
nuclear and ultrasonic images, and any and all other 1aboratory or medical studies associated with 
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this case. Dr. "Pfoertner further will rely on the anticipated trial testimony of other health care 
providers and other witnesses. 
Dr. Pfocrtncr will provide Specific causation opinions, and that Dr. ehai's conduct and 
actions did not cause the alleged damages in this matter. Tn doing so, Dr. Pfoertner will explain and 
. . 
discuss tho physiology andstructUl"'41 makeup of the lungs, the symptomology and manifcstatiollS of 
pulmonary emboli nod U,eir application to this case. Further, Dr. pfocrtnerwill discuss diagnostic 
dlfficulties in assessing pUlmonary emboli. 
Dr •. Pfoertner will explain and discuss the anatomy and physiology oftne human body both 
in specific and general terms as it relates to this maUer. Further.,Dr. Pfoertner may testi.fY as to his 
prior deposition testimony, and the deposition testimony of any other witnesses in this matter, 
regarding the symptomoiogyand signs associated with pulmonary em boli. Or. Pfocrtncr furthcrwill 
opine as to the:: role, dutics, nod interaction. between consulting physicians, emergency room 
physicians, and other health care staff. In doing so, Dr. Pfoertncr may discuss the care provided by 
other physicians, nurscs, and oilier health care providers that treated and cared for Mrs. Aguilar. 
It also is anticipated that Dr. Pfoertner may opine and refute certain opinions ofwitncsscs 
pro£f~cdby PJaInti fF and/or Co-Defendants, and may testilY in the capacity of a rebuttal witness. 
In addition, it is anticipated thnt Dr. Pfoertner; in rendering his opinions, will rely upon his 
review of Mrs. Aguilar's medical records fi'omPrirnary Health-Nampa, Mercy Medical Center, W cst 
Valley Medical Center, Boise Gastroenterology Associates, Canyon Co unty Coroner. Canyon County 
Paramedics, Family Medical Clinic, Penny Wise Drugs, Robin W. King, D.C., St. Alphonsus 
Regional Medical Center, Southwest District Health Department,. Maria Aguilar's autopsy repor4 
together with all other medical records from other persons and/or institutions that havo been 
produced in this litigation. Tn addition, he may also rolyon aU deposition testimonyobt.-uncd to date, 
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including. but not limited to, the depositions of 1 osc Aguilar, Guadalupe Maria Aguilar, Alejandro 
Aguilar, Jose Aguilar. Jr., Dr. Newman., Mitchell Long,'M.D., Andrew Chat, M.D., Nathan Coonrod, 
M.D., Thomas Donndelingcr, M.D., Dean Lapinel, M.D., Paul Blaylock, M.D., Richard Lubman, 
M.D., and Samuel LeBaron, MD., and any other materials provided in any fonn of discovery in this 
matter, including. but not limited to, Plaintiffs' Expert Witness Disclosure, Plai.ntiffs~ Supplemental 
Expert Witness Disclosure, Plaintiffs' Second Supplemental Expert Witness Disclosure,Plnintiffs' 
Third Supplemen~l Expert Witness Disclosur~ Plaintiffs' Fourth Supplemental Expert Witness 
Disclosure, Plainti ffs' Fifth SupplementalExpcrt Witness Disclosure, Plaintiffs' Sixth Supplemental 
Expert Wi mess Disc Josure, and Plaintiffs' Seventh Supplemental Expert Witness Disclosure. 
Dr. Pfoertner also will discuss the specialized knowledge ofpuJmonologistin diagnosing and 
assessing pulmonary emboli. Dr. Pfoertner will render his opinions and comments from the 
perspective ofa pulmonologist who provides care to patients suspected or dIagnosed with pulmonary 
emboli, and who provides consult.a.tive resources and infonnation to primary care physicians and to 
specialists such as cardiologists, where pUlmonary disease is dia&.nosed or questioned. 
It is Dr. Pfoertncr's experience that a pulmonary embolism often is difficult to diagnose and 
that Mrs. Aguilar did not prescnt sufficient symptomoJogy to necessitate a definitive test .for a 
pulmonary embolism at the time ofher presentation to Dr. Chai. Specifically, the patient presented 
wi til I ittle or no signiJ1CWlt risk factors for pulmonary embolism at that time and i l was unnecessru:y 
for Dr. Chai to run every conceivable test. Dr. Pfoertncr also is of the opinion that saddle emboli 
may become present in a single event without prior notice or indication of a shower of emboli. 
Furthermore, Dr. Pfoertner will testifY that an abnonnal EKG is not indicative of a pulmonary 
embolism, and that Dr. Chai acted within the bOWldmics and knowledge of his specialty in treating 
Mrs. AgUilar's cardiac issues, and in allowing her to be referred back to her primary physician. In 
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providing these opinions. Dr. Pfoertner is expected to testify that the mortality Tale ofpalients with 
. 
a saddle embolism is extremely high and that a saddle embolism is extremely difficult to treat. 
Dr,_ Pfoertn er is also of the opinion t.hat Dr. Chai' s decisions and treatment were not a: factor 
in causing Mrs. Aguilar's subsequent decline and death. 
With respect to Plaintiffs' experts, :Or. Pfoertner also will challenge their assumptions and 
opinions. Specifically, Dr. Pfoerlner will testify that the opinions ofPlai.ntiffs' experts are invalid 
because they include retrospective assumptions that the data or infonnationavaHable: to Dr. Chai was 
the same as the accumulated data that can be assembled from the sever-d.I sets ofmedica( records and 
un autopsy report generated after the patient died. 
4. Michael D. Kenner, M.D. 
Cardiologist 
1721 S.10th Ave. 
Caldwell, ID 83605 
Dr. Kenner is a board~ccrti.fied cardiologist. A copy ofhis curriculum vitae is attached. 
Dr. Kenner will. testify us to the opinions that he actually holds, and ~II render those 
opinions on the basis of reasonable medical certainty. He will discuss his education, background, 
and cxpcrt.ise. Further, Dr. Kenner will st;ltc that his opinions are based on his education, 
experience, and expertise in the field of cardiology, the medical records and In.ro1'lllation of Mrs. 
Aguilar discovered in this action, as well as generic and specific medical literature and research. 
Or. Kenner will expiain and discuss the anatomy and pbysio lo!,'Y and pathophysiology of the 
hwnnn body both in specific and general terms as it relates to this matter. Dr. Kenner will explain 
and discuss the cardia/pulmonary system. and relate that physiology and function to Dr. Chai's 
evaluation and findings for Mrs. Aguilar. He will discuss and explain Dr. Chai's Ilndings and how 
those findings relate to his evaluation and recommendations in this matter. He: will discuss any 
differential diagnoses, and those diagnoses that ren1ained to be evaluated ~d ruled on by other 
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health care providers. He will discuss Dr. Chai's evaluation of Mrs. AguiJar and the status of Mrs. 
Aguilar when Dr. Chai evaluated her. He will testify as to the referral and consultation system that 
was in place and how it applies to the care of Mrs. Aguilar . 
. Dr. Kenner will testify as to the applicable standard of health care practice for a cardiologist 
caring for a patient such as Marla Aguilar. In doing so, Dr. Kenner will testify that he is familiar 
with the applicablc standard of health care practice, and relate Dr. Chai's care and treatment, 
including his actions, recommendations, and evaluation in t.his maller to the applicable standard of 
care. Additiona.lly, it is anticipated that Dr. Kenner wi 1I tcstify regarding the cause ofdeath for Mrs. 
A!.Tllilar. 
Dr. Kenner will rely upon the medical records of Mrs. Aguilar, all radiographic studies. all 
nuclear and ultrdSonic ima.ges, aT!d any and aU other laboratory or medica} studies associated with 
this case. Dr. Kenner further will rely on the anticipated trial tcsti.m.ony of other bealth c:.u'O 
providers and other witnesses. 
It also is anticipated that Dr. Kenner may opine and refute certain opinions ofwitnesscs 
proffered by Plaintiff andlor Co-Defendants, and may tcsti iY in the: capacity of a rebuttal witness. 
In addition, it is anticipated that Or. Kenner, in rendering his opinions. will rely upon his 
review ofMrs. Aguilar's medical records ftomPrlmary Health-Nampa. Mercy Medical Center, West 
Valley Medical Center,Boise Gastroenterology Associates, Canyon County Coroner. Canyon County 
Param~ics. Family Medical Cllnic~ Penny Wise Drugs, Robin W. King, D.C., St. Alphonsus 
Regional Medical Center, Southwest District Health Department, Maria Aguilar's autopsy report, 
together with all other medical records from other persons and/or institutions'tl,at have been 
produced in this litigation. In addition, he may rely'on all deposition testimony obtained to date, 
including. but not limited to, the depositions of Jose Aguilar. Guadalupe Maria Aguilar, Alejandro 
. . 
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Aguilar, Jose Aguilar~ Jr., Dr. Newman, Mitchel I Long, M.D., Andrew Chai, M.D., Nathan Coonro~ 
M.D., 11,ornas DonndeJinger, M.D., Dean .Lapinel, M.D., Paul.BlaYlock, M.D., Richard Lubman, 
M.D., and Samuel LeBaron, M.D., and any other materials provided in any form of discovery in this 
matter, including, butnot1im1tcd to, PlaintU!s' Expert Witness Disclosure, Plaintiffs' Supplemental 
Expert Witness Disclosure, Plaintiffs' Sccond Supplemental Expert Witness Disclosure, Plaintiffs' 
Third Supplmncntal Expert Witness Disclosure, Plaintiffs' Fourth Supplemental Expert Witness 
Disclosure, Plaintiffs' Fifth Supplemental Expert Witness Disclosure, Plaintiffs' Sixth Supplemental 
Expert Witness Disclosure, and Plaintiffs' Seventh Supplemental Expert Witness Disclosure. 
Dr. Kenner is of the opinion that Dr. Chat acted appropriately and within the boundaries of 
his specialty in cardiology. Specifically, it is Dr. Kenner·s opinion that Dr. Cbni was correct in 
having Mrs. Aguilar retum to the hospital following notice of her a.bnormal EKe!. Dr. Kenner nlso 
is of the opinion that Dr. Chai appropriately had Mrs. Aguilar undergo a cardiae ca.tl1et~rization. 
This procedure showed normal eoronnty arteries and no obstructions, Which suggested a nOll-
ischemic issue. Further, Dr. Kenner also wil I testifY that Dr. Chai acted appropriatcly in trnnsfcning 
Mrs. Aguilar to nnoll,er cardiologist to assume cardiac care for Mrs. Aguilar on May 29, 2008 and, 
as such, it is Dr. Kenner'S opinion that Dr. Chai acted within the roles and boundaries of a 
cardiologist specialist. Dr. Kenner may discuss other issues of causation, and his opinion that an 
. ' 
abnormal EKCi can stem.from a large number of causes other than a pulmonary embolus. In doing 
SOt Dr. Kenner will opine that the medical treatment and decisions made by Dr. Cbai, acting as a 
cardiologist, was not a tactorin causing Mrs. Aguilar's subsequent dccline and death. Tn his opinion. 
Or. Kenner believes nothing Dr. Chai did or elected not to do caused or contnimted to ,the damages 
claimed by Plaintiffs or to the death of Mrs. Aguilar. 
S. All treating physicialls and he .. llth care providers involved in anyway with thecnreand 
treatment or Maria Aguilar, including, but not limited to: 
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Thomas M:. Donndclingcr, M.D. 
Steven Newman, M.D.; 
Kathryn S. Atup-Lev~tt, M.D.; 
Defendant Nathan Coonrod, M.D.; 
Robb .F. Gibson, M.D.; 
Mitchell Long, D.O.; 
Scott R. Hiatt, D.O.;and 
Dr. Powell; and 
James FieI~ M.D . 
P.015/019 
. Or. James Fleld is cxpc::ctc::d to tesli IY that Dr. Chai upon receiving the'results ofEKG acted 
appropriately in having Mrs. Aguilar return to the hospital that same day. Furthcr. Or. Ficld is 
c"Pcctcd to testifY that Dr. Chai acted within the applicable standard of health carc practice in 
recommending a. cardiac catheteriZation. m addition, Dr. Ficld will providc testimony that Dr. Chai 
acted within the applicable standard ofearc in ad.tnitting Mrs. Aguilar into the hospital ~d in turning 
over the cardiac care and treatment for Mrs. Aguilar to Or. Field. It also is Dr. Fiel~'s testimonyth~t 
his own care and treatment of Mrs. Aguilar was appropriate based upon her presentation and thc 
results of the cardiac cathcterization. Further, Dr. Field is expected to testify that he properly 
instructed Mrs. Agullar to follow up with her primary physician and acted prudently in sending her 
medical rccords to that physician. 
In provicUng these o~inions; Dr. Field will tCsti!)r that he and Dr. Chai acted appropriately 
in their roles, duties und interactions with other doctors and medical staff, and in thcir capacity as 
cardiologists. 
Dr. Field has not yet boon deposed and, ifnccessary, this disclosure will be supplemented 
following the deposition of Dr. Field. 
Discovety in this matter is ongoing. Defendant therefore reserves the right to supplement 
thc above clisclosurcs in light of any additional opinions or other evidence Plaintiffs may later seck 
to offer. or if other infom1ation is provided via supplcmentati~n, deposition, or further invcsti~ation 
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by any party. In light ot the foregoing, and in a good faith eff~rt to comply with the Court's 
scheduling order, Defcndanl submits the following disclosll!es based upon the information which 
bas boen provided to date. Defendant reserves the right to call and/or elicit eXpert opinion testimony 
from any person identified as an expert witness by Plaintiffs or Co-Defendants. including any 
economic experts. Defendant further reserves the right to call as expert witnesses any and all health 
caxe professionals who provided any, care or treatment to Maria Aguilar nt any time, andlor whose 
names appear in any modieal record ofMnria Aguilar. Such providers include, but are not limited 
to.. family practice physicians, cardiologists, gastroenterologists, pathologists; radiologists, 
pharmacists, physiatTists, physician assistants. plastic surgeons, infectious disease specialists, 
orthopedic physicians, ER physicians, ,registered nurses, licensed practieal Q,urses, nurses' aides. 
physical ther~pists, and/or occupational therapists, or other physlci~ nurscs. or other hcn.1th care 
professionals who provided any care or treatment to Maria Aguilar. The health eare professionals 
who cured for or treated. Maria Aguilar arc expected to testify regarding entries in the medical 
records of Maria Aguilar, whieh they made or which were made by others at their request, and the 
signillcllm:e oftheir findings and conclusions. Finally, Defendant reserves the rIght!!.2! to call any 
or all of the persons enumerated above. and the right not to eHcl t some or all bfthe expert opinion 
testimony disclosed for the above individuals. 
The foregoing heal til care providers further arc expected to discuss the issues and facts raised 
in the relevant medical records and their own respective duties and functions. As such, Dr. Chai 
. 
reserves the right to call other experts, including. but not limited to, all other health care providers 
as mentioned in the medieal records or during the discovery proceedings in this matter. 
Dofendant Chai reserves tho right to supplement or amend this Disclosure, includingnami'ng 
additional expert witnesses, pursuant to the Idaho Rules of Civil ,Procedure and'any pretrial order 
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of tho Court. Or. Chai also reserves the right to amend or supplement this disclosure in the event 
information and [acts become known subsequent to l:aking the depositions of any expert or health 
care provider, or otherwise through discovery, wh.ich would require and necessitate Defendant Chai 
to retaln additional expert witnesses or supplcmcnt tho opinions ofbis existing experts. 
DATED tbi~ay of October, 2008. . 
BRASSEY, WETHERELL & eRA WFORD 
,~t1 
B~ ~~~~-}F-'irm-----------------
Attorneys for Defendant rdrcw Chai. M.D. 
DEFENDANT ANDREW cr'IAl, M.D. 'S SUPPLEMENTAL EXPERT WITNESS DISCLOSURE • 1 (i 
1084 
OCT-22-2008(WED) 15:45 ey, WetherelL et al. (F 83447077 P.018/019 
CRR~I,FICATE OF SERVICE 
'11Jt-. 
I HEREBY CERTIFY that on thist::t::... day of October, 2008, I served a true and correct 
copy of the foregoing DEFENDANT ANDREW CHAI, M.D.'S SUPPLEMENTAL EXPERT 
. WITNESS DISCLOSURE upon each of the following individuals by causing the same to be 
delivered by the method and to the addresses indicated below: 
David E. Comstock 
LAW OmCES OF COMSTOCK & 
BUSH 
199 North Capitol Boulevard. Suite 500 
P.O. Box 2774 
Boise, Idaho 83701-2774 
Byron V. F ostcr 
Attorney at Law 
199 North Capitol Bou}cvnrd, Suite 500 
P.O. Box 1584 
Boise, Idaho 83701 
Gary T. Dance 
MOFFATT, THOMAS, BARREIT. 
ROCK & FIELDS, CHARTERED 
412 West Center, Suite 2000 
P.O. Box 817 
Pocatello, 10 83204-0817 
Attorneys/or Defendant Stf!wm R. 
Newman. M.D. 
Joseph D. McCollum. Jr. 
HAWLEY TROXELL ENNIS' & 
HAW1..BY 
877 Main Streot, Suite 1000 
P.O. Box 1617 
Boise, ID 83701-1617 
Attorneys for Defendant Nathan Coonrod. 






U.S. Mail, postage prepaid 
Hand-Delivered 
Overnight Moo 
Facsimile (208) 344-7721 
U.s. Mail. postage prepaid 
Hand-Delivered 
Overnight Mail 
Facsimile (208) 344-7721 
U.S. Mail, postage prepaid 
Hand-Dclivered 
Overnight Mail 
Facsimile (208) 232·01 SO 
U.S. Mail, postage prepaid 
Hand-Delivered 
Overnight Mail 
Facsimllp (208) 342-3829 
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James B. Lynch 
LYNCH & ASSOCIATES, PLLC 
1412 West Idaho Street, Suite 200 
P.O. Box 739 
Boise, 10 83701-0739' 
Attorneys for Df>:fendant Mitchell Long, 
D.O. 
83447077 
U.S. Mail. postage prepaid 
Hand-Delivered 
Overnight Mall 
XXX Facsimile (208) 331-0088 
Brassey 




David E. Comstock 
LAW OFFICES OF COMSTOCK & BUSH 
199 N. Capitol Blvd., Ste 500 
P.O. Box 2774 
Boise, Idaho 83701-2774 
Telephone: (208) 344-7700 
Facsimile: (208) 344-7721 
ISB #: 2455 
Byron V. Foster 
Attorney At Law 
199 N. Capitol Blvd., Ste 500 
P.O. Box 1584 
Boise, Idaho 83701 
Telephone: (208) 336-4440 
Facsimile: (208) 344-7721 
ISB #: 2760 
Attorneys for Plaintiffs 
F I l 
--_AM._-......_ 
NOV 172008 
CANYON COUNTY CLERK 
P. SALAS, DEPUTY 
IN THE DISTRICT COURT OF THE THIRD JUDICIAL DISTRICT OF 
THE STATE OF IDAHO FOR THE COUNTY OF CANYON COUNTY 
JOSE AGUILAR, individually, as the Personal ) 
Representative of the Estate of Maria A. Aguilar, ) 
deceased, and as the natural father and ) 
guardian of GUADALUPE MARIA AGUILAR, ) 
ALEJANDRO AGUILAR, and LORENA ) 
AGUILAR, minors, and JOSE AGUILAR, JR., ) 
heirs of Maria A. Aguilar, deceased, ) 
Plaintiffs, 
v. 
ANDREW CHAI, M.D., STEVEN R. NEWMAN, 
M.D., NATHAN COONROD, M.D., MITCHELL 
LONG, D.O., and PRIMARY HEALTH CARE 
CENTER, an Idaho corporation, JOHN and 
JANE DOES I through X, employees of one or 




















PLAINTIFFS' REBUTTAL EXPERT WITNESS DISCLOSURES - P.1 
1087 
COME NOW Plaintiffs, by and through their attorneys of record, David E. Comstock, 
of Comstock & Bush, and Byron V. Foster, Attorney at Law, and pursuant to the Court's 
Scheduling Order and in accordance with I.R.C.P. 26, hereby submit their list of rebuttal 
expert witnesses to be called at the trial of this case: 
A. Paul Blaylock M.D., FACEP 
Providence Medical Group 
4500 N.W. MalheurAvenue 
Portland, OR 97229 
1. Regarding the assertions by several of Defendants' expert witnesses that, 
had a D-Dimer been performed, it would have been falsely positive; this is not a valid 
statement. Falls and any resultant bruising, unlike CPK or myoglobin, do not cause 
elevated D-Dimers. In addition, Dr. Blaylock and other Plaintiffs' expert witnesses have 
opined that a D-Dimer should have been utilized as a screening tool based upon symptoms 
exhibited by Mrs. Aguilar long prior to May 31, 2003, the date she allegedly fell during a 
syncopal episode. Also, there is absolutely nothing in the record to indicate that Mrs. 
Aguilar suffered bruising as a result of the alleged fall. Therefore, this event does not serve 
to explain why a D-Dimer would have been positive. 
A D-Dimer blood test can and is used as an inexpensive and rapid methodology to 
assist in evaluating the existence of a pulmonary embolus in U.S. emergency departments 
every day. Dr. Blaylock agrees with defense experts who have opined that the D-Dimer 
would have been positive. With a positive D-Dimer, one cannot guess whether it is or is not 
falsely positive because the consequences of guessing in light of a pending shower of 
pulmonary emboli could potentially be fatal to the patient, if the practitioner failed to pursue 
the diagnosis. The failure to perform a D-Dimer, in light of the symptoms presented at 
various visits to the health care providers, violated of the applicable standard of health care 
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practice, not only for the emergency physicians, but also for the family practitioner and the 
cardiologist.· A D-Dimer should have been performed and when it proved positive, it should 
have been followed with a more specific screening test such as v/a scan or Chest CT, then 
if positive, a CT pulmonary angiogram. Had such been performed, this woman's life would, 
more probably than not, have been saved. 
2. Defense experts opine that there were not enough signs/symptoms to suspect 
a pulmonary embolus. This is not true. Prospectively, there were at least 7-8 red flags that 
should have made pulmonary embolus high on the list of differential diagnoses, especially 
after Mrs. Aguilar's cardiac catheterization indicated her condition was not cardiac-caused. 
A patient who presents with chest pain, with or without a pleuritic component, plus 
shortness of breath (dyspnea) is more likely suffering from a cardiac or pulmonary etiology, 
not gastrointestinal. Therefore, both cardiac and pulmonary causes must be worked up 
initially. After a negative cardiac work-up, pulmonary was far and away the most likely 
cause of her symptoms. This should have been known by her providers at the time. In 
addition, all three of the possible etiologies for her symptoms could and should have been 
investigated at the same time, not one by one sequentially to the exclusion of the other 
likely causes. This also was a violation of applicable standards of health care practice. The 
tragedy here is that none of the health care providers ever thought of a pulmonary cause 
for her symptoms; a tragic error which, on a prospective analysis, was the single most likely 
cause. 
3. Defense experts for the specialty Defendants in this case opine that the 
primary care provider was in the best position to diagnose pulmonary embolus; whereas 
experts for Dr. Coonrod opine that the specialists (ER physicians and the cardiologist) were 
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in the best position. In truth, all of the Defendants had a duty to diagnose pulmonary 
embolus and each of them was in an excellent position to do so. 
4. Regarding the argument that Dr. Coonrod did not have the results of all of 
Mrs. Aguilar's ED visits, tests ordered and Dr. Chai's cardiac work-up; all of this 
documentation was sent to Dr. Coonrod and if it was not, it was available to him had he 
made even a minimal effort to follow-up on the care of his own patient. He cannot call 
himself a "gatekeeper" and then fail to take even minimal steps to apprise himself of the 
treatment, tests and diagnoses of those to whom he has referred his patient. This too is 
substandard care. 
5. Not one of these physicians ordered a D-Dimer to attempt to rule out 
pulmonary embolus as a possible or probable diagnosis in this case. No one ever ordered a 
D-Dimer, a v/a scan or a CT scan before the patient suffered a fatal saddle embolus. 
These simple, routine tests could have been performed in an hour's time and the correct 
diagnosis would have been made and life saving treatment initiated. 
6. Defense experts have opined that D-Dimer is not used as a screening test for 
pulmonary embolus/deep vein thrombosis. This is simply not accurate. This test is used in 
emergency departments all over the United States and was so used in April through June 
of 2003 as a reliable screening test for pulmonary emboli. 
7. Defense experts have opined that CT scan increases the risk of cancer and 
should not have been utilized. In fact, CT scans are used thousands of times every day in 
emergency departments to diagnose life threatening medical emergencies, including 
pulmonary emboli. Withholding a CT scan as a risk of cancer is not a reasonable 
consideration in the actual practice of medicine. 
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8. Defense experts have opined that a review of a patient's recent medical 
records is not standard of care in this case. This also is inaccurate. Old and recent records 
are reviewed every day by emergency physicians and primary care physicians in every 
emergency department and every primary care office in this country and are very useful in 
helping reach a correct final diagnosis. 
9. Defense experts have opined that pulmonary embolus is a "mysterious and 
difficult diagnosis" to make. I agree it is if, and only if; (a) it is not suspected and (b) it is not 
tested for. If appropriate tests are ordered, like any other medical disease, it is not a 
difficult diagnosis to make. The main reason it is not diagnosed is if no one works it up or 
tests for PE. 
10. Many of the defense experts apparently have the exact same opinion and 
wording for their expected testimony that "she did not present with a pattern of 
information ... sufficient to order a definitive test for PE ... because of a lack of risk 
factors ... and the totality of her symptoms ... over time ... would place her, at a very low risk 
for PE." First of all, she had overwhelming information and symptoms suggestive for 
pulmonary embolus; and secondly, as it turns out, she actually had a risk factor of 100, 
making the defense experts' arguments not credible. In addition, while one can argue her 
risk factor of 1 00% is only in retrospect, the patient, as indicated above, presented with 
many common signs and symptoms for pulmonary embolus and positing that she had no 
risk factors misses the point. The absence of risk factors does not and cannot override 
evident signs and symptoms, in this or any other situation. Risk factors do not negate red 
flag signs and symptoms of PE. 
11. Dr. Blaylock does agree with defense experts in that the following signs and 
symptoms are consistent with a pulmonary embolus diagnosis: Abnormal EKG of right 
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heart strain; flipped T-waves; EKG pattern of 81 Q3 T3; syncopal episode; chest pain; 
dyspnea and fatigue. 
12. It is inaccurate to opine that a person who has a past history of phlebitis has 
no higher risk of pulmonary embolus. 
13. Dr. Blaylock also disagrees that family practice residents are taught to ignore 
red flags in working up a possible pulmonary embolus. He also disagrees that a Board 
Certified Family Medicine physician is not capable of diagnosing right heart strain on an 
EKG (ignoring that machine read EKGs will make that diagnosis for them). In fact, the 
Board Certified Family Medicine physicians who work with Dr. Blaylock would take 
umbrage at such a statement. 
14. Dr. Blaylock also disagrees that a pulmonary embolus is more difficult to 
diagnose in an office setting. Any physician can, from his office, send a patient to the 
hospital for D-Dimer, CT scan, or V/Q scan any day, anywhere, in any hospital that has 
those tests available as did the hospital in this case. 
15. Dr. Blaylock also disagrees with Dr. Dobson that pulmonary embolus is the 
most commonly missed diagnosis in the emergency room. He has not done his research. 
Myocardial infarction is the most commonly missed fatal diagnosis in the emergency 
department and has been so reported by ACEP for many years. 
16. The diagnosis of pulmonary embolus is the same in Nampa, Idaho, Caldwell, 
Idaho and Boise Idaho. The treatment for showers of pulmonary emboli is the same in all 
three of these cities as well. 
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B. Daniel C. Brown, M.D. 
414 Shoup Avenue 
Twin Falls, 10 83301 
The question in this case regarding the standard of health care practice issue 
revolves around the scope of Dr. Chai's involvement as one of Mrs. Aguilar's treating 
physicians. There is no doubt that when Dr. Chai read the EKG of May 17, 2003 and made 
the decision to call Mrs. Aguilar back to Mercy medical Center for further work-up, he 
created a physician-patient relationship. His actions in this regard were appropriate and in 
keeping with the standard of health care practice for a cardiologist practicing in the 
Treasure Valley in May of 2003. 
However, once he took on the relationship and the role of treating physician, he also 
accepted the obligation to follow through with the formation of a treatment plan that 
included steps to take in the event the cardiac catheterization proved negative. An analysis 
of his actions must explore the situation presented when he enlisted the aid of Dr. Field to 
perform the catheterization. Once that procedure yielded a negative result, Dr. Chai 
retained a duty, pursuant to the physician-patient relationship, to either perform a further 
work-up or give the family physician more specific guidance regarding recommendations for 
further diagnostic stUdies/tests. 
Under the circumstances of this case, once the cardiac catheterization proved that 
her heart was not the etiology of her complaints, signs and symptoms, Dr. Chai, in order to 
comport with the standard of health care practice existent at the time and location, had a 
responsibility to inform Dr. Coonrod that the next focus of attention should be directed at 
the pulmonary system by either ordering a D-Dimer or a pulmonary CT or recommending 
that Dr. Coonrod do so. 
Dr. Chai possessed the highest level of expertise of any of the physicians involved in 
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Mrs. Aguilar's care. Once it became apparent that Mrs. Aguilar was at low risk for a cardiac 
etiology, Dr. Chai had a responsibility to see to it that a further work-up of the patient 
included an investigation into whether PE was the cause of her condition. 
Dr. Chai failed to move past the negative coronary study and assist her other 
treating physicians in arriving at a definitive diagnosis. Dr. Chai's error was in not going far 
enough to diagnose and treat the patient, leaving the patient with an unexplained EKG 
pattern indicative of right heart strain without investigating or recommending an 
investigation of the cause of such a pattern. As a cardiologist, Dr. Chai either knew or 
should have known that right heart strain is associated with the presence of pulmonary 
emboli. 
My knowledge of the standard of health care practice applicable to Dr. Chai stems 
from my long practice of cardiology in Twin Falls, Idaho, my association with cardiologists 
from around the state of Idaho, my continual conversations with those cardiologists 
regarding various aspects of cardiology practice in this state and in the Treasure Valley 
(Boise, Nampa, Caldwell) in particular. Up until approximately two years ago, Idaho 
cardiologists held an annual meeting at which I attended and there also discussed issues in 
cardiology with my Idaho peers. There existed, in May of 2003, no deviations in the scope 
and manner of the practice of cardiology involved in this case between Twin Falls and 
Nampa, Idaho. 
C. Dean Lapinel, M.D. 
14.37 E. Braemere Road 
Boise, 10 83702 
Mo~t of Dr. Lapinel's comments are focused on the opinions of Dr. Bosley, expert for 
Defendant Newman. 
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1. Regarding the syncopal episode of May 31,2003, Dr. Bosley indicates that 
Mrs. Aguilar did not actually lose consciousness. However, the Canyon County 
Paramedics' run sheet indicates that the syncopal episode lasted less than 5 seconds and 
was immediately preceded by dizziness, weakness and shortness of breath. At the time 
paramedics arrived, she was complaining of weakness and shortness of breath. The report 
of this information was relayed to personnel at the Emergency Department at West Valley 
Medical Center. Dr. Newman, in his documentation, indicates that the paramedics were 
one source of the historical information he used to evaluate the patient. Thus, Dr. Newman 
either knew or should have known that Mrs. Aguilar had suffered a syncopal episode and 
had very recently been complaining of being weak and short of breath. Indeed, one of Dr. 
Newman's diagnoses was "syncope." Whether or not she was complaining of shortness of 
breath at the exact time she was in the ED is not the issue; the issue is that she had lost 
consciousness after feeling weak and short of breath and Dr. Newman, as an emergency 
physician, should have formed a differential diagnosis to include pulmonary embolus as a 
cause of these symptoms and should have ordered screening tests to either rule in or rule 
out that diagnosis. A simple D-Dimer or pulmonary CTwould have shown, more probably 
than not, that Mrs. Aguilar was suffering from a pulmonary embolus of some degree at that 
time. 
2. Regarding Dr. Bosley's statements in regards to the efficacy of the D-Dimer 
as a diagnostic tool in screening for PE, Dr. Lapinel disagrees with his assertions. Dr. 
Lapinel has not opined that a D-Dimer is diagnostic of PE.' He has opined that D-Dimer is, 
and has been for many years, a diagnostic tool to screen for the presence of PE. A 
positive D-Dimer mandates further screening to either rule in or rule out the presence of 
PE. A positive D-Dimer is certainly not irrelevant in an assessment of the presence of PE. 
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3. Regarding the efficacy of EKG studies in screening for PE, Dr. Lapinel 
disagrees with Dr. Bosley on several points. The mainstream medical literature on the 
subject recognizes that the "classic" pattern of 81 Q3 T3, indicating right heart strain is a 
"classic" pattern precisely because of its value as an indicator of the presence of PE as a 
causal agent for right heart strain. It is not diagnostic, but it should lead a reasonable and 
competent practitioner to perform more specific studies such as CT angiography. Dr. 
Bosley references a February 2003 article issued by ACEP entitled: Clinical Policy: Critical 
Issues in the Evaluation and Management of Adult Patients with Suspected Pulmonary 
Embolism. He indicates that the failure to mention EKG as a screening tool in this article 
somehow validates his opinion that EKG is not valuable in assessing a patient for the 
presence of PE. However, what he fails to note is that this article is a very focused look at 
two issues; "(1) diagnostic: utility of D-Dimer, ventilation-perfusion scanning, and spiral 
computed tomography angiogram in the evaluation of PE; and (2) therapeutic: indicators of 
fibrinolytic therapy." This article did not purport to be an all-inclusive study of the value of 
all diagnostic and screening modalities for PE. The 1996 article to which Dr. Lapinel 
referred, and which Dr. Bosley mentions, is actually the Fourth Edition of Emergency 
Medicine, a Comprehensive Study Guide, a publication of ACEP. Chapter 57 is entitled 
"Pulmonary Embolism" and was written by Robert 8. Hockberger, M.D. In it, Dr. 
Hockberger states, at page 372: 
Electrocardiogram (EGG) ... , In the clinical setting of suspected PE, the 
sudden appearance of ECG findings of acute right heart strain correlates 
very highly with the presence of PE. In the setting of clinically suspected 
myocardial infarction, an EGG indicating multiple areas of infarction is highly 
suggestive of PE. The most common EGG finding in PE is non-specific 8T -T 
wave changes that are transient (lasting for hours to days); comparison with 
previously obtained ECGs, or sequential ECGs obtained in the emergency 
department, may be helpful. A normal ECG, which is seen in fewer than 10 
percent of cases, should lower one's index of suspicion for PE." 
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Dr. Hockberger was also co-editor of the classic text in emergency medicine, 
Rosen's Emergency Medicine, Concepts and Clinical Practice. In the Fifth Edition, Volume 
Two, Chapter 83, published in 2002 and written by Craig S. Ford, M.D., at page 1214, is a 
comprehensive list of risk factors for venous and pulmonary thromboembolism which 
includes obesity, oral contraceptives and superficial phlebitis. Further in the chapter, under 
the heading "Electrocardiography," are the following statements: 
"The most common electrocardiographic (ECG) abnormalities in patients with 
a PTE are tachycardia and nonspecific ST-segment-T-wave abnormalities. 
Aside from these nonspecific patterns, any ECG abnormality is as likely as 
another. The classic abnormalities are related to right-sided heart strain: tall 
peaked P wave in lead" (P pulmonale), right axis deviation, right bundle 
branch block, atrial fibrillation, and S1-Q3-T3 pattern .... Such ECG 
abnormalities may suggest PTE, but their absence has no predictive value. 
Only 20% of patients with proven PTE will have any of the classic findings, 
and 25% will have ECG results that are unchanged from their baseline state." 
This then was the state of knowledge at the time Mrs. Aguilar presented to the ED 
on May 31, 2003. Of course, these EKG findings are not absolutely diagnostic of the 
presence of PE; that is not the point. The point is, once you see this pattern, you have to 
start thinking about a pulmonary etiology for the patient's signs and symptoms. The failure 
to do so was, in May of 2003, a violation of the applicable standard of health care practice. 
This applies to both Dr. Newman and Dr. Long as well as Dr. Coonrod and Dr. Chai. All 
should have possessed this requisite knowledge base while treating Mrs. Aguilar. 
In researching the issue of the utility of EKG findings in assessing for PE, Dr. Lapinel 
contacted Dr. Robert S. Hockberger and questioned him regarding the continued 
usefulness of an EKG as an assessment tool in evaluation for the presence of PE. Dr. 
Hockberger's reply was as follows: 
"I believe that the EKG still has a role in evaluating patients with suspected 
pulmonary embolism (PE), but numerous studies have shown that the EKG is 
neither as sensitive as some tests (ex. D-Dimer) nor as specific as other tests 
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(chest CT). The EKG can raise ones suspicion for PE when it shows classic 
findings (which is rarely), but you would still obtain the other (better) tests 
before confirming a diagnosis. The EKGs of patients with PE most often 
show nonspecific changes that don't help very much. Everyone still gets an 
EKG for patients with chest pain who might have a PE, primarily to exclude 
other causes (MI, pericarditis), along with CXR to exclude other causes 
(pneumothorax, pneumonia), but neither the EKG nor the CXR are relied 
upon as much as they once were to raise and lower ones clinical suspicion 
for PE in the absence of another diagnosis." 
Thus, when a patient shows the "classic" pattern, the suspicion for PE is raised and 
other, more specific tests, such as D-Dimer and CT scanning should be performed to rule 
in or rule out the diagnosis. The failure to take these classic EKG findings into account in 
working up the patient is and was a violation of the standard of health care practice. 
4. In order to reach a suspicion of the presence of PE or to make. such a 
diagnosis, it is not necessary that the patient present with all of the signs and symptoms 
which should lead one to such a diagnosis at the same time, at every visit. Nor is it 
necessary that the patient present with those symptoms at the moment she is seen by the 
physician. A history of such symptoms, on an acute or chronic basis, is enough to trigger 
an emergency physician's obligation to further investigate. This is true now in Caldwell and 
Nampa, Idaho and it was true in April through June of 2003, based upon Dr. Lapinel's 
conversation with Dr. Bramwell and his personal knowledge of local and national standards 
of care. 
5. The absence of any or all risk factors does not override the presenting signs 
and symptoms in mandating a rule out for PE. Risk factors are just that; their absence or 
presence only acts to reduce or increase the physician's index of suspicion. They should 
never be used to rule out the presence of PE. In approximately 12% of patients with PE, 
there are no identifiable risk factors. Thus, to exclude such patients on that basis would in 
itself be below the standard of health care practice. 
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6. The diagnosis by Dr. Newman of anemia on May 31,2003 is not supported by 
the patient's HCT, since her HCT on May 27,2003 was 41.7, well within the normal range. 
Had Dr. Newman investigated, as he should have, he would have discovered that anemia 
did not explain any of her symptoms on that date. 
7. If Dr. Newman failed to order a D-Dimer because of his belief that the test 
would be positive because of some undocumented bruising from a fall, he should have, had 
he been thinking of the possibility of PE, ordered a definitive CT scan. His thinking in this 
regard was further evidence of his lack of focus on the patient's presenting complaints and 
history and was a substantial factor in his failure to reach a life saving diagnosis. 
8. A heart rate of 101 is tachycardia and must be investigated in light of Mrs. 
Aguilar's presenting complaints and history. The failure to do so is another violation of the 
standard of health care practice. 
9. With regard to the opinions of Greg Henry, M.D., the statements attributed to 
Dr. Henry are of such a general nature and are so conclusory, they are not amenable at 
this time to rebuttal. It is evident that Dr. Long failed to even note, nor review the EKG 
which was sent with the patient to the ED at MMC on May 27,2003. Dr. Long's diagnosis 
and treatment of a supposed GI condition as a cause for an anemia which was resolved 
based upon the patient's HCT on that date is highly problematic. Had Dr. Long engaged in 
the type of critical thinking the standard of health care practice at the time required of an 
emergency physician in Nampa, 10, he would have noted that her history and presenting 
signs and symptoms called for an investigation into her pulmonary system as an etiology 
for her condition. The fact is, Dr. Long sent the patient home not knowing whether she 
would be seen again or not. The question is not whether Dr. Long was charged with an 
obligation to provide "longitudinal care," but rather, is a question of why he failed to 
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appropriately investigate her history and presenting signs and symptoms and then order 
testing appropriate to reach a diagnosis of her condition. The fact the patient had a 
scheduled GI procedure has no bearing on his obligation to properly diagnose the patient. 
Mrs. Aguilar was sent to the emergency department because her primary physician, Dr. 
Coonrod, felt she needed to be seen by an emergency physician. That alone should have 
alerted Dr. Long to the emergent nature of the patient's signs and symptoms. Instead, he 
ordered a GI cocktail and sent her home. This was just the latest in a long string of 
substandard decisions by her treating physicians. Mrs. Aguilar reported to the ED on May 
27, 2003 with chest pain which was increased with deep breathing and her office notes 
from that day indicated she had reported fatigue and trouble breathing. Her EKG indicated 
ischemia, according to Dr. Coonrod, and yet Dr. Long took steps to rule out PE, a potential 
diagnosis that, prospectively, called for further investigation. 
10. The role of an emergency physician is well known to Dr. Lapinel and it is Dr. 
Lapinel's opinion that Dr. Long's failure to form a differential diagnosis which included 
possible PE and then to fail to take steps to rule it in or out violated the standard of care 
applicable to him on that date. 
D. Samuel LeBaron, M.D., Ph.D. 
Center for Education in Family and Community Medicine 
Stanford School of Medicine 
1215 Welch Road, Modular G 
Palo Alto, CA 94305 
Dr. LeBaron has reviewed the supplemental opinions of Defendants' experts and 
replies in the following manner: 
1. Dr. Bosley states an opinion that a D-dimer is not "diagnostic" of a pulmonary 
embolus. This is a red herring, as nobody has argued that a D-dimer is "diagnostic" of PE. 
Furthermore, it is Dr. Bosley's opinion that a positive D-dimer is "irrelevant" in the clinical 
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evaluation and diagnosis of a PE. This assertion is also misleading. The D-dimer is a 
screening test which can assist a competent practitioner in decision-making crucial to a 
patient's health and welfare. The performance of a D-dimer in a setting where the 
physician is considering the possibility of a PE demonstrates that the physician has thought 
critically and is acting on the possibility of a PE based on the patient's presentation. If the 
D-dimer is negative and the clinical suspicion is low, the D-dimer is very helpful in ruling out 
a PE. If the D-dimer is positive, this is also relevant, because even though it may be a false 
positive, any positive result should serve as a warning that a PE has not yet been ruled out; 
therefore the physician is obliged to move on to other screening tools such as a CT 
angiogram. As stated above, Dr. Bosley is aware that a positive D-dimer is not diagnostic of 
a PE, but this does not diminish the potential usefulness of the test. To summarize, the 0-
dimer is a potentially useful screening tool whether or not the clinician believes that the 
result will be positive or negative. When a patient presents with a history or clinical findings 
of chest pain, shortness of breath, and/or tachycardia, a failure to screen for a PE is likely 
to be at the patient's peril. This is especially true when a cardiac source has already been 
ruled out. If the D-dimer is conducted and proves to be false positive based on additional 
testing such as a negative CT angiogram, then the physician has at least acted on behalf of 
the patient's welfare in conducting a thorough search for the source of the patient's signs 
and symptoms. 
2. Dr. Bosley's assertions about the risk of cancer from CT scanning are over-
stated. While it is true that physicians must be thoughtful about ordering tests that would 
expose patients to radiation, this is not a significant consideration during an attempt to 
determine whether or not a patient is suffering from a life-threatening condition. Dr. 
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Bosley's assertions imply that unless there is a high degree of suspicion for a PE, it would 
be better to risk letting the patient's problems remain unresolved, potentially risking death 
from a pulmonary embolus because of an unproven concern that the CT might cause 
cancer sometime in the future. Although Mrs. Aguilar did not appear to be in a high risk 
category for PE, she did have some risk factors, and strongly suggestive symptoms. A 
differential diagnosis that includes PE (and which Dr. Coonrod states in his deposition he 
considered in his differential) should lead a reasonable and prudent physician to conduct a 
screening test. A D-dimer test would ordinarily be the first step, but if one accepts a view 
that the D-dimer would not have been helpful, then a CT angiogram would have been the 
best next step. 
3. There is no evidence that Mrs. Aguilar suffered any bruising as a result of her 
syncopal episode on May 31,2003. In addition, there is no established evidence that a 0-
dimer will necessarily be positive following a fall to the floor, even in the presence of 
bruising (which by the way there was no evidence that she had). Even if one were to accept 
the premise that a D-dimer would have been positive due to a fall or other factors, this does 
not relieve the physician from an obligation to screen for the problem that is under 
consideration. In other words, even when a clinician is convinced that a particular screening 
test will be false positive and should therefore not be conducted, this does not imply that 
the physician should give up screening for that problem. The obvious next step is to move 
to another screening test that is less likely to produce a false positive result. Thus the 
argument that Dr. Coonrod and other physicians who treated Mrs. Aguilar were relieved of 
an obligation to conduct a D-dimer because of a belief that it would be false positive begs 
the question why another type of screening was not considered, especially given clinical 
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and historical findings that included shortness of breath, syncope, chest pain, and 
tachycardia. 
4. One theme of the Defense witnesses is that the patient's symptoms were not 
consistent with a diagnosis of PE. However, the same can be said for a cardiac or 
gastrointestinal etiology. Why then focus only on those two etiologies to the neglect of aPE 
as a causal factor? The pOint is, family practice physicians are trained to look at the pattern 
of symptoms and test for possibilities. The search for a unifying diagnosis cannot be 
exclusive and should not be done serially. It can and should be done jointly (when there are 
potentially high-risk diagnoses considered) in order to facilitate timely diagnosis and 
treatment. Family practice physicians like Dr. Coonrod must sort out the background from 
the foreground and identify the patient's baseline in order to render care which comports 
with the standard of health care practice applicable to him. Such was not done in this case. 
Dr. Coonrod's thought processes were not appropriate because he never considered 
a pulmonary cause for the patient's presentations. The signs and symptoms with which a 
patient presents take precedence over absent risk factors. To ignore signs and symptoms 
simply because the patient has few or no risk factors for a certain condition is to invite error 
in diagnosis and treatment, just as in this case. 
The correlation between an improvement in Mrs. Aguilar's symptoms and an 
improvement in her hematocrit helps to focus on the error by Dr. Coonrod and the other 
physicians who treated her in ignoring the fact that when her symptoms recurred, anemia 
could no longer be considered an explanation for their recurrence. As her anemia was 
corrected, the search for a correct diagnosis should have been moved on to other 
possibilities. To continue to postulate that anemia was the cause of her symptoms was 
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below the standard of health care practice and left the patient with serious unexplained 
symptoms that pointed to a pulmonary origin. 
On May 30, 2003, Dr. Coonrod saw Mrs. Aguilar and noted she was complaining of 
shortness of breath. His diagnosis was "atypical chest pain and anemia". However, her 
hematocrit on May 27 was 41.7, well within the normal range. Dr. Coonrod made no 
attempt to further explain her shortness of breath or her chest pain. 
5. The following comments, while referred to a specific expert's name, apply to 
most or all of the other Defense experts for Dr. Coonrod since their statements are all 
virtually identical. 
Dr. Franklin and other Defense witnesses acknowledge that syncope " ... can be a 
presentation of pulmonary embolus ... " while at the same time they argue that " ... it is not 
definitive for (pulmonary embolus)." Both parts of the statement are true, but the implication 
that this relieves the physician from considering PE is not true, especially in the context of a 
history of chest pain, shortness of breath, and the presence of tachycardia. It is equally true 
that syncope is not definitive for anemia, GI pathology, or heart disease, yet Dr. Coonrod 
agreed that it was reasonable to explore those areas as possible explanations. Therefore, 
the implication that lung pathology in general (and PE specifically) is not worth exploring 
because the association is not "definitive" is illogical and incorrect. Mrs. Aguilar's 
symptoms, as a whole, did not point directly and unequivocally to anyone diagnosis. 
Rather, her symptoms called for a multi dimensional approach and it was the failure to 
engage in such an approach that led to her death. With a history of chest pain and 
shortness of breath, as the cardiology workup proved to be negative, a pulmonary etiology 
should have moved to near the top of the list in a differential diagnosis. 
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6. Dr. Franklin and other Defense witnesses express an opinion that Dr. 
Coonrod's "befuddlement" is an indication of how complex the clinical picture was. In fact, 
they argue, it was so complex in the minds of the Defense witnesses that of five treating 
doctors, no one considered pulmonary embolus. The unstated implication appears to be 
that if five physicians fail to consider a possible diagnosis of PE then there is no need or 
reason to think that investigation of a PE would have been a reasonable course of action. 
Such an implied conclusion is both incorrect and it represents a cynical way of excusing 
physicians from their responsibility to continue thinking through the problem, even though 
other colleagues and consultants may have reached a different conclusion. This tendency 
for some doctors to stop digging for new information and new answers on behalf of their 
patients has been discussed in a book titled "How Doctors Think," by Dr. Jerome 
Groopman that was on the New York Times best-selling list for an extended period. Dr. 
Groopman begins that book by describing a patient who had seen more than 30 different 
physicians as she suffered with her symptoms over 15 years. None of these 30+ doctors 
had considered the possibility of celiac disease, which turned out to be her actual 
diagnOSis. Celiac disease is not an unusual or rare disease, so why would it take as long as 
15 years to diagnose it? One reason is that, like the presentation of Mrs. Aguilar, there are 
usually more than a few explanations for patients who have multiple complaints, whether 
the diagnosis is pulmonary embolus or celiac disease. The point of Dr. Groopman's book is 
not that it's sometimes difficult to find the right diagnosis, or that the standard of care is for 
doctors to rely without question on each other's opinions. Rather, Dr. Groopman's book is 
a reminder that when patients present multiple times with complex patterns, physicians 
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endanger their patients' health by clinging to a relatively narrow range of thought about their 
patients' problems. Put more simply, when they are "befuddled," physicians often give up in 
their efforts to think beyond the conclusions of their colleagues and consultants. Indeed, 
this is the real meaning of Dr. Coonrod's "befuddlement." It was not just that Mrs. Aguilar 
presented a complex problem; rather, what really befuddled Dr. Coonrod was his 
reluctance to think "outside the box" that these five physicians had constructed to try to 
explain Mrs. Aguilar's problems. But to ignore a set of very serious and telling symptoms, 
exhibited over time, in order to make the patient fit into a "unifying diagnosis" is not only 
mistaken, it is below the standard of practice for a licensed physician. 
Dr. Franklin and other Defense experts have correctly pointed out that Mrs. Aguilar's 
history of anemia, chest pain, and fatigue invite the consideration of a fairly broad 
differential diagnosis. Unfortunately, however, exploration of that differential diagnosis was 
limited to only three potential explanations: anemia, gastrointestinal problems, or cardiac 
problems. While a physician should not be expected to obtain a correct diagnosis at all 
times, the physicians involved in the care of Mrs. Aguilar allowed themselves to fall below 
an acceptable standard by not acting on the obvious: Prior to Mrs. Aguilar's death, anemia, 
gastrointestinal causes, and cardiac problems had been virtually eliminated as explanations 
for her ongoing problems. Thus, it was the failure to continue working through a reasonable 
differential diagnosis that resulted in Dr. Coonrod and others ignoring the fact that a 
potential pulmonary cause for Mrs. Aguilar's problem had still not been adequately 
considered. 
Although Dr. Franklin and other Defense experts state correctly that " ... many of 
(Mrs. Aguilar's) symptoms cannot be explained by an embolism, their implied conclusion 
that a PE should not have been considered is false. Just as some of her symptoms cannot 
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be explained by an embolism, some can not be explained by a cardiac or gastrointestinal 
cause either. Therefore, they point to a significant weakness in Dr. Coonrod's thought 
process: While he was looking for a single diagnosis to explain all of Mrs. Aguilar's 
problems (something that nobody can do, even retrospectively), he ignored the reality that 
many patients present with a variety of signs and symptoms that don't fit into one 
explanation. The task of the doctor is to engage in a process of re-evaluating the current 
hypotheses about a patient's problem and classifying the signs and symptoms into 
categories that include most to least likely, most to least urgent, and most to least deadly. 
In reference to Mrs. Aguilar, it was reasonable to look for causes of anemia, and to correct 
her anemia. It was appropriate to consider the health of her GI tract and her heart. Yet, 
some of her symptoms did not pOint in any of those directions. And some of her signs and 
symptoms certainly were consistent with a pulmonary embolus, as Dr. Coonrod himself 
acknowledged in his deposition (p. 77, lines 12-17): "Certainly, pulmonary embolus is a 
cause of chest pain. If somebody had sat me down on that day when she showed up with a 
change in her symptoms and asked me, 'What are the possible causes of chest pain,' 
pulmonary embolus would have been listed by me." 
7. Dr. Franklin and other Defense experts describe the decision-making process 
by a family physician as "a process of collecting information from various sources." Absent 
from this description is a requirement that the family physician (and this is a requirement of 
all physicians) engage in a higher level of activity than mere "collecting information." The 
family physician must also analyze the collected information, develop a differential 
diagnosis, and over time refine the differential diagnosis based on new information. Dr. 
Franklin and other experts also state that "It is conceivable a practitioner may never reach a 
threshold for decision-making because of a lack of information." While it is "conceivable" 
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that a physician may not act on the information he has gathered, that is the rare exception 
rather than the norm. In fact, physicians are required to constantly make ongoing decisions, 
including which questions to ask and which tests to order. In the present case, Dr. Coonrod 
and other treating physiCians made a decision to ignore simple screening procedures that 
could have identified a PE while they focused on less likely explanations for her chest pain, 
shortness of breath, syncope, and tachycardia. 
Of course a referring family practice physician such as Dr. Coonrod relies on those 
physicians to whom he refers a patient. However, the suggestion that the family 
practitioner's medical decision-making has been suspended in favor of a process of 
collecting data from various sources ignores the family practitioner's basic responsibility to 
do something with the data he collects. Otherwise, anyone could do the task of gathering 
data and documenting it. The reasoning utilized by Defense experts including Ledgerwood, 
Dobson and Pistorese in the quote: ("Thus, medical deCision-making by a family practice 
physician is a process of collecting information from various sources.") is demeaning to the 
professional training and standards of certified family physiCians. Family practice 
physicians, like the other physiCians involved with Mrs. Aguilar, should engage in a process 
of critical thinking based upon all of the information at the practitioner's disposal. In regard 
to Mrs. Aguilar, various phYSicians ignored or failed to realize the significance of the 
patient's presenting signs and symptoms and failed to construct a whole out of many 
pieces. The Defense experts have constructed a picture of a family physician who is 
operating so far below the standard of care as to render his involvement meaningless. 
It is the obligation of the family practice physiCian to make critical decisions based on 
available data; collating what has been done with what should next be done in order to 
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properly diagnose and treat the patient; especially with a patient who is not getting better or 
is having recurrent or repeating symptoms and problems. 
8. The proposal by some of the Defense experts that a positive D-dimer would 
have been of no benefit is incorrect. If one had been ordered and had been positive, the 
next step would have been to determine why it was positive, not guess or assume the 
reason. If syncope is consistent with PE, then why not investigate whether or not that 
symptom and other related symptoms such as; shortness of breath, chest pain sometimes 
pleuritic in nature, EKG pattern consistent with right heart strain, fatigue, trouble breathing, 
etc., are caused by a pulmonary condition? When placed in context, as they should have 
been at the time, it is evident PE would be at the top of the list of possible etiologies for 
Mrs. Aguilar's complaints, signs and symptoms. To thus ignore this diagnostic pathway 
while pursuing other less likely causes constituted substandard care. Dr. Franklin and other 
Defense witnesses are of the opinion that patients with a low clinical probability of PE 
(based on whatever criteria used by that clinician) " ... seldom require a pulmonary 
angiogram." While this is an obvious truism, it is incorrect to infer that therefore there is no 
need to screen for a possible PE, even when other causes have been all but ruled out for 
chest pain, syncope, shortness of breath and tachycardia. 
8. Regarding Dr. Ledgerwood's statement that Mrs. Aguilar did not present with 
a pattern of information sufficient for Dr. Coonrod to order a definitive test for PE, such as a 
CT angiogram; that misses the pOint. Mrs. Aguilar presented with a pattern of information 
sufficient for Dr. Coonrod to investigate whether her complaints were being caused by PE. 
Instead, Dr. Coonrod (and the Defense experts) carefully ignore the fact that some of Mrs. 
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Aguilar's signs and symptoms did point in the direction of a pulmonary etiology. If Dr. 
Coonrod had considered ordering a D-dimer and failed to do so because he thought it 
would have been a false positive, then he was obligated to move on to the more definitive 
screening test. However, although Dr. Coonrod stated in his deposition that he did consider 
the possibility of a PE, no screening for a PE was conducted, which is below the standard 
of care under these circumstances. 
9. Dr. Dobson's opinion that a D-dimer is generally not as helpful in an out-
patient setting as it is in the emergency department setting speaks to the higher acuity, on 
average, of patients presenting to an emergency department. Although this view is 
obviously true as a general rule of thumb, what is missing from this analysis is the fact that 
when a practitioner sees a certain set of symptoms, whatever the practice location, there 
arises aduty to have a clear protocol for fully investigating the cause. The physician cannot 
simply say "I'm in the office, so this can't be PE and I don't need to screen for it." It is 
incumbent upon a family practice physician to be aware of and be able to diagnose and 
treat a myriad of patient types and conditions. 
10. Dr. Pistorese and other Defense experts refer to a constellation of symptoms 
that are no more specific to a gastrointestinal or cardiac etiology than they are to a 
pulmonary cause. Thus, an investigation limited to cardiac and GI was substandard medical 
practice. A three-pronged analysis should have been embarked on in a timely manner. 
There is no requirement that a patient should exhibit a specific set of symptoms during 
every visit to a physician in order to trigger an investigation for possible PE. That is, the 
symptoms do not have to be constant but only recurring to give rise to a duty to investigate. 
Mrs. Aguilar's vital signs, oxygenation and examinations were not always within normal 
limits; otherwise she would not have been seeking medical care. 
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Dr. Pistorese's first full paragraph on page 55 of Defendant Coonrod's supplemental 
disclosure is an example of combining several partly true, false, and misleading statements 
and then arriving at an erroneous conclusion. It must be noted that by the time Mrs. Aguilar 
returned to Dr. Coonrod on May 30, 2003 there was sufficient information to call for an 
investigation into whether her complaints were caused by a pulmonary problem. Pulmonary 
causes were as likely at that point in time as were cardiac and GI. Second, her obesity was 
a risk factor for PE but even if she had no risk factors, a reasonable and prudent physician 
does not ignore the repeated occurrence of signs and symptoms simply because of a 
perception that the patient is not at risk for a certain medical condition. Third, as indicated 
above, her vital signs and examinations were not always normal. The opinion that "other 
features which, perhaps elevated the risk category of the patient, had been evaluated by 
other specialist physicians. It would not be expected that a primary care physician would 
pursue that evaluation further" is professionally demeaning. The opinions of other 
physicians do not absolve the primary care physician, in this case Dr. Coonrod, from his 
obligation to diagnose and treat his patient. If he is the gatekeeper, the gatherer of 
information, he is charged with an obligation to make use of this information to the benefit 
of his patient. A pulmonary etiology had never been ruled out by any of her physicians. The 
implication that if a patient is sent to a specialist, the family physician has to do nothing 
further is specious. Quite the contrary, it is inexcusable not to press on when the physician 
has not identified the root of the problem. 
E. Richard Lubman, M.D. 
Associate Professor of Medicine, Physiology and Biophysics 
USC Keck School of Medicine 
2011 Zonal Avenue 
Los Angeles, CA 90089-0903 
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It should be noted that Dr. Lubman was not specifically retained to offer standard of 
care opinions. However, some thoughts regarding the disclosed opinions of defense 
experts are appropriate. Dr. Lubman will testify regarding effective treatment for PE and 
will testify to the following: 
1 . Concerning the notion that Plaintiffs' experts are viewing this case in 
retrospect; this is a misguided attempt to obscure the fact that the signs and symptoms with 
which Mrs. Aguilar presented were capable of interpretation as being related to her cardiac 
system, her pulmonary system or her gastrointestinal system. The failure of both the 
physicians caring for Mrs. Aguilar and the physicians testifying in their behalf is they 
continually refuse to acknowledge that not one of the Defendant physicians ever properly 
considered a pulmonary cause for the majority of her recurring symptoms. An appropriate 
work-up, lacking a focus on a major system, is, by definition, incomplete. This is not a 
retrospective analysis. The signs and symptoms of dyspnea, chest pain (sometimes 
pleuritic in nature), fatigue, tachycardia, dizziness, syncope, abnormal EKG, etc., are all 
indicative of the need to perform a comprehensive evaluation of not just her heart and her 
GI tract, but her pulmonary system as well. While it may be accurate to opine that some of 
these symptoms are or may be non-specific; the same can be said for the relationship of 
those symptoms to a supposed cardiac or GI etiology. Her physicians did Mrs. Aguilar a 
great and fatal disservice by not investigating whether the etiology lay with the pulmonary 
system. 
2. A rule out of causative factors cannot, by definition, be one-dimensional. Ifthe 
goal is to arrive at a unifying diagnosis, the possibility exists that the practitioner is so 
focused on one set of diagnostic considerations, to the exclusion of others, that the search 
is rendered ineffective in providing a basis for meaningful and helpful treatment of the 
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patient. The various systems of the human body do not function in isolation. Therefore, they 
cannot be investigated by ignoring certain symptoms without running the risk of overlooking 
an obvious source for the patient's complaints. Here, one obvious source was pulmonary. 
Mrs. Aguilar certainly exhibited signs and symptoms indicative of a pulmonary condition 
and yet Defense experts attempt to justify an incomplete investigation of those symptoms 
based upon their theory that other causes were more likely. In medicine, one cannot afford 
to ignore possible causes for a patient's condition solely because the signs and symptoms 
presented may be capable of more than one interpretation. The search for causes in 
medicine is not and cannot be one-dimensional. The search for a unifying diagnosis cannot 
override the obligation to form a differential diagnosis that includes all probable causes of a 
patient's signs and symptoms. Here, one probable cause, pulmonary embolism, was 
ignored to the peril of the patient. For Defense experts to attempt to alibi the Defendant 
physicians by opining that Plaintiffs' experts are merely reviewing the situation in retrospect 
is intellectually dishonest. Mrs. Aguilar exhibited signs and symptoms indicating the need to 
investigate a pulmonary cause for her complaints and condition. An investigation into the 
presence of a multi-factorial etiology would necessarily have included the pulmonary 
system. Her work-up could and should have been performed in tandem with other 
diagnostic considerations in order to arrive at a valid diagnosis. Critical thinking was lacking 
and this led to tunnel vision on the part of her treating physicians. 
3. Dr. Coonrod's "befuddlement" far from being an excuse to opine that the case 
was very complex; points out the need, under the circumstances, to search for other 
causes for her complaints. At the time of his "befuddlement", Dr. Coonrod well knew that no 
analysis of a pulmonary cause had been explored. Instead of being "befuddled", Dr. 
Coonrod should have done what competent physicians of all specialties do every day; he 
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should have investigated the one organ system his narrow focus had wrongfully excluded. 
This is not based on retrospect, it is based upon the signs and symptoms that were before 
him at the time he was treating the patient. Had he done so, an accurate diagnosis should 
have been achieved and life-saving treatment initiated. 
CAVEAT 
It is expected that all of Plaintiffs' experts will or may offer opinions, explanations, 
commentary and/or tutorials on the following medical subjects within their respective areas 
of knowledge, experience and/or expertise. This list is not meant to be all-inclusive. 
Pulmonary embolus, embolectomy, anti-coagulation, thrombolytic therapy, streptokinase, 
urokinase, heparin, Lovenox, Coumadin, inferior vena cava filter, hypotension, 
hypertension, bilateral saddle embolus, unilateral saddle embolus, hypoxemia, hypoxia, 
hypocapnia, hypocarbia, hypercarbia, tachycardia, bradycardia, respiratory distress, 
shortness of breath, cardiac arrhythmia, gastro esophageal reflux disease, endoscopy, 
colonoscopy, platelike atelectasis, transient ischemic attack, ischemia, embolic event, 
myocardial infarction, stroke, cardiopulmonary arrest, chronic obstructive pulmonary 
disease, coronary artery disease, pulmonary hypertension, right-sided heart strain, EKG, T-
wave inversion, 01 83 T3, oral contraceptives, dyspnea, hemoptysis, pleural effusion, 
elevation of hemi diaphragm, anemi~, arterial blood gases, Pa02, PaC02, dysphagia, 
swallowing evaluation, hematocrit, mean corpuscular volume, mean corpuscular 
hemoglobin concentration, Nexium, valium, versed, donatol, viscous lidocaine, viscous 
xylocaine, Mylanta, Maalox, GI cocktail, tarry stools, black stools, holter monitor, celiac 
sprue, hyperkinetic, iron deficiency, ferrous sulfate, h pylori, dysarthria, pulmonary wedge 
pressure, pulmonary vascular congestion, pulmonary vasculature, CT angiogram, CT 
pulmonary angiogram, VO scan, D-Dimer, hemoglobin, chest pain, pleuritic chest pain, 
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flank pain, abdominal pain, syncope, fainting, vasovagal syncope, chest pain syndrome, 
diaphoresis, acute coronary syndrome, integrilin, lopressor, palpitation, folic acid, 
subxiphoid, coronary angiogram, systolic pressure, diastolic pressure, oxygen saturation, 
fentanyl, cardiac catheterization, diarrhea, PREV-PAK, dizziness, weakness, normal sinus 
rhythm, cardiomegaly, chest x-ray, superficial thrombophlebitis, venous thromboembolism, 
deep venous thromboembolism, showering pulmonary emboli, showering emboli, sub-
massive pulmonary embolism, massive pulmonary embolism, trauma, bruising, fibrin, fibrin 
breakdown, fibrinogen, proteolytic, thrombin, fibrinocellular, fibrinogenase, fibrinogenesis, 
fibrinokinease, fibrinolysin, fibrinolysis. 
It should be understood that Plaintiffs have made a good faith effort to set forth the 
substance of the opinions to which the above-named treating health care providers and 
experts will testify. However, it is impossible to specifically set forth every opinion these 
individuals will express and the exact manner in which those opinions will be expressed. 
Plaintiffs reserve the right to elicit from the above-named health care providers / experts, 
additional testimony and opinions from those individuals based upon information 
subsequently produced, information gleaned during depositions of Defendants' experts and 
any subsequent opinions or information developed by the above-named individuals from 
other sources. As it is anticipated that the Defendants will obtain the deposition testimony 
of the above-named health care providers / experts, this expert disclosure should not be 
assumed to be all inclusive in nature. Plaintiffs also reserve the right to amend, modify, 
delete from or add to by supplementation, this disclosure as further information is 
developed through discovery. Plaintiffs also reserve the right to name and call as expert 
witnesses any individuals identified by any party as expert witnesses and also reserve the 
right to obtain medical testimony from any other health care provider named or identified 
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during the discovery process. 
These rebuttal disclosures are designed to inform Defendants of the proposed 
rebuttal to the supplemental disclosures of the proposed testimony of Defendants' experts 
as that testimony exists at present. Should Defendants be allowed to elicit additional or new 
opinions either through continuing discovery in this matter or at trial, Plaintiffs will, in order 
to assure a fair trial and a level playing field, elicit additional opinions from their experts to 
rebut those additional or new opinions. The disclosure of Plaintiffs' experts' rebuttal 
opinions at this point is thus not meant to be all-inclusive; depending on the existence of 
and disclosure of the above-referenced additional or new defense opinions. 
DATED THIS ll=day of November, 2008. 
~wA-
Attorneys for Plaintiffs 
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CERTIFICATE OF SERVICE 
I hereby certify that on the .J4: day of November, 2008, I served a true and 
correct copy of the above and foregoing instrument, by method indicated below, upon: 
Andrew C. Brassey, Esq. 
Brassey Wetherell Crawford & 
McCurdy LLP 
203 W. Main St. 
Boise, 10 83702 
Joseph D. McCollum, Jr. 
Hawley Troxell Ennis & Hawley LLP 
877 W. Main St., Ste. 1000 
PO Box 1617 
Boise, 1083701-1617 
Gary T. Dance 
Moffatt Thomas Barrett Rock & 
Fields Chartered 
412 W. Center, Suite 2000 
PO Box 817 
Pocatello ID 83204-0817 
James B. Lynch 
Lynch & Associates, PLLC 
1412 W. Idaho Street, Suite 200 
PO Box 739 
Boise, 10 83701-0739 
D U.S. Mail 
D Hand Delivery 
~Facsimile (208) 344-7077 
D U.S. Mail 
D Hand Delivery 
S--Facsimile (208) 342-3829 
D U.S. Mail 
D Hand Delivery 
~Facsimile (208) 232-0150 
D U.S. Mail 
D Hand Delivery 
o--Facsimile (208) 331-0088 
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David E. Comstock 
LAW OFFICES OF COMSTOCK & BUSH 
199 N. Capitol Blvd., Ste 500 
P.O. Box 2774 
Boise, Idaho 83701-2774 
Telephone: (208) 344-7700 
Facsimile: (208) 344-7721 
ISB #: 2455 
Byron V. Foster 
Attorney At Law 
199 N. Capitol Blvd., Ste 500 
P.O. Box 1584 
Boise, Idaho 83701 
Telephone: (208) 336-4440 
Facsimile: (208) 344-7721 
ISB #: 2760 
Attorneys for Plaintiffs 
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COME NOW Plaintiffs, by and through their attorneys of record, David E. Comstock, 
of Comstock & Bush, and Byron V. Foster, Attorney at Law, and pursuant to the Court's 
Scheduling Order and in accordance with LR.C.P. 26, hereby supplement their list of expert 
witnesses to be called at the trial of this case: 
1. Paul Blaylock M.D., FACEP 
Providence Medical Group 
4500 N.W. Malheur Avenue 
Portland, OR 97229 
On November, 13, 2008, Dr Blaylock spoke by telephone with Michael Roach, a 
board certified family practice physician practicing in Caldwell, Idaho. The purpose of the 
conversation was to familiarize Dr. Blaylock with the nature of family practice in the Boise, 
Nampa, Caldwell area in April through June of 2003. 
Dr. Blaylock first indicated that he trained family practice residents who come 
through the emergency department at Emanuel and Washington Medical Centers in 
Portland; that he hires Board Certified family practice physicians at his Providence Urgent 
Care and has a thirty-year plus experience in evaluating and interacting with family practice 
physicians. In the last two years he has hired and worked with at least four family practice 
physicians hired right out of their residencies. 
Dr. Roach indicated he graduated from medical school at St. Louis University, 
underwent a residency at St. Joseph's in Phoenix and has been Board Certified in family 
practice since 1990. He has been practicing family medicine in Caldwell, Idaho since 1999, 
having previously practiced in Eugene, Oregon; Pueblo, Colorado and Phoenix, Arizona. 
Through his practice in Caldwell and his interaction with and knowledge of family practice in 
Boise, Nampa and Caldwell, Dr. Roach is of the opinion that there are no deviations 
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between those three cities with regard to the approach that would be used, in April through 
June of 2003, to the diagnosis, work-up and treatment of pulmonary embolus. 
There would be no difference in the signs and symptoms of presentation by a 
patient. D-Dimer, vIa scan, spiral CT and or CT pulmonary angiogram would have been 
available at all three sites, in April through June of 2003. In both Nampa and Caldwell in 
2003, a family practice physician could readily perform a history and physical examination 
and if PE was suspected, in an office setting, order, if necessary, D-Dimer, vIa scan or CT 
scan either as out-patient procedures or send the patient to hospital for such studies. The 
ability to do this would have been the same in Nampa, Caldwell or Boise at that time and 
presently. The approach of either a family practice physician or an emergency physician 
would be the same regarding an analysis of signs and symptoms of PE and the work-up 
and diagnosis thereof. 
With regard to a suspected showering of pulmonary emboli, there would be no 
difference in the treatment available between Boise, Nampa and Caldwell in 2003, with 
regard to the administration of anti-coagulant medications. There would be no deviations in 
the treatment options available. Dr. Roach is of the opinion that in April through June of 
2003, CT pulmonary angiogram was available at all three cities. West Valley Medical 
Center and Mercy Medical are and were, in 2003, comparable community hospitals. 
Dr. Blaylock and Dr. Roach discussed the symptoms of PE and Dr. Roach indicated 
that in a patient presenting with shortness of breath and chest pain sometimes pleuritic in 
nature, with plus or minus risk factors; or if the practitioner was highly suspicious of the 
presence of PE, either D-Dimer would be ordered or the practitioner would go straight to 
chest CT, probably spiral. Dr. Roach emphasized that a family practice physician must 
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have a "low threshold" of suspicion for PE. Drs. Roach and Blaylock also discussed the 
significance of EKG findings in this case as a red flag for PE work-up. 
Dr. Blaylock and Dr. Roach agreed that the standard of health care practice for a 
family practitioner under these circumstances would not deviate between Nampa, Caldwell 
and Boise. Based upon what he learned in the conversation, Dr. Blaylock is of the opinion 
that the standard of health care practice for a family practitioner under the circumstances of 
this case did not deviate from the national or local standard of care practiced by the family 
practice physicians with whom he is familiar in Portland, Oregon. 
CAVEAT 
It should be understood that Plaintiffs have made a good faith effort to set forth the 
substance of the opinions to which the above-named experts will testify. However, it is 
impossible to specifically set forth every opinion these individuals will express and the exact 
manner in which those opinions will be expressed. Plaintiffs reserve the right to elicit from 
the above-named experts, additional testimony and opinions from those individuals based 
upon information subsequently produced, information gleaned during depositions of 
Defendants' experts and any subsequent opinions or information developed by the above-
named individuals from other sources. As it is anticipated that the Defendants will obtain 
the deposition testimony of the above-named experts, this expert disclosure should not be 
assumed to be all inclusive in nature. Plaintiffs also reserve the right to amend, modify, 
delete from or add to by supplementation, this disclosure as further information is 
developed through discovery. Plaintiffs also reserve the right to name and call as expert 
witnesses any individuals identified by any party as expert witnesses and also reserve the 
right to obtain medical testimony from any other health care provider named or identified 
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during the discovery process. 
DATED THIS t1-day of November, 2008. 
~~~-
Attorneys for Plaintiffs 
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CERTIFICATE OF SERVICE 
I hereby certify that on the .r1:.- day of November, 2008, I served a true and correct 
copy of the above and foregoing instrument, by method indicated below, upon: 
Andrew C. Brassey, Esq. 
Brassey Wetherell Crawford & 
Garrett LLP 
203 W. Main St. 
Boise, ID 83702 
Attorneys for Defendant Andrew Chai, 
M.D. 
Steven K. Tolman 
Tolman & Brizee, PC 
Hawley Troxell Ennis & Hawley LLP 
132 3rc Ave. E 
P.O. Box 1276 
Twin Falls, 1083303 
Attorneys for Defendants Nathan 
Coonrod, M.D. and Primary Health Care 
Center 
Gary T. Dance 
Moffatt Thomas Barrett Rock & 
Fields Chartered 
412 W. Center, Suite 2000 
PO Box 817 
Pocatello ID 83204-0817 
Attorneys for Defendant Steven R. 
Newman, M.D. 
James B. Lynch 
Lynch & Associates, PLLC 
1412 W. Idaho Street, Suite 200 
PO Box 739 
Boise, 10 83701-0739 
Attorneys for Defendant Mitchell Long, 
D.O. 
D U.S. Mail 
D Hand Delivery 
~ Facsimile (208) 344-7077 
D U.S. Mail 
D Hand Delivery 
0-- Facsimile (208) 733-5444 
D U.S. Mail 
D Hand Delivery 
O---Facsimile (208) 232-0150 
D U.S. Mail 
D Hand Delivery S--Facsimile (208) 331-0088 
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Andrew C. Brassey (ISB No. 2128) 
Bradley S. Richardson (ISB No. 7008) 
BRASSEY, WETHERELL & CRAWFORD 
203 W. Main Street 
P.O. Box 1009 
Boise, Idaho 83701-1009 
Telephone: (208) 344-7300 
Facsimile: (208) 344~ 7077 
Attorneys for Defendant Andrew Chai, M.D. 
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COMES NOW Defendant Andrew Chai. M.D., by and through his counsel of record, 
Brassey, Wetherell & Crawford, LLP, and, pursuant to Rule 56 of the Idaho Rules of Civil 
Procedure, moves this Court for entry of summary judgment dismissing this action on the grounds 
that there is no genuine issue of material fact to be litigated and this Defendant is entitled to 
judgment as a matter oflaw. 
This motion is based upon the records, pleadings and files herein, together with the Affidavit 
of Andrew U. Chai,M.D. and Memorandum in Support of said Motion for Summary Judgment filed 
concurrently with this Motion for Summary Judgment. 
DATED this ~\)Y'cray ofJamlary, 2009. 
BRASSEY, WETHERELL & CRAWFORD 
By __ ~~~~~~ ______________________ _ 
A C. rassey, Of the Finn 
n eys for Defendant Andrew Chai, M.D. 
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CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on this ~O~"aay ofJ anuary, 2009, I served a true and correct copy 
of the foregoing DEFENDANT ANDREW CHAl, M.D. 'S MOTION FOR SUMMARY 
JUDGMENT upon each of the following individuals by causing the same to be delivered by the 
method and to the addresses indicated below: 
David E. Comstock U.S. Mail, postage prepaid 
LAW OFFICES OF COMSTOCK & Hand-Delivered 
BUSH Overnight Mail 
199 North Capitol Boulevard, Suite sao xxx Facsimile (208) 344-77'41 
P.O. Box 2774 
Boise, Idaho 83701-2774 
Byron V. Foster U.S. Mail, postage prepaid 
Attorney at Law Hand-Delivered 
199 North Capitol Boulevard, Suite 500 Ovemight Mail 
P.O. Box 1584 " XXX Facsimile (208) 344-7721 
Boise, Idaho 83701 
Gary T. Dance U.S. Mail, postage prepaid 
MOFFATT, THOMAS, BARRETT, Hand-Delivered 
ROCK & FIELDS, CHARTERED Overnight Mail 
412 West Center, Suite 2000 XXX Facsimile (208) 232-0150 
P.O. Box 817 
Pocatello, ID 83204-0817 
Attorneys for Defendant Steven R. 
Newman, MD. 
Steven K. Tolman U.S. Mail, postage prepaid 
ToIinan & Brizee Hand-Delivered 
132 3rd Ave E Overnight Mail 
P.O. Box 1276 XXX Facsimile (208) 733-5444 
Twin Falls, Idaho 83303 
Attorneys for Defendant Nathan Coonrod, 
MD., and Primary Health Care Center 
James B. Lynch U.S. Ylail,postage prepaid 
LYNCH & ASSOCIATES, PLLC Hand-Delivered 
1412 West Idaho Street, Suite 200 Overnight Mail 
P.O. Box 739 XXX Facsimile (208) 331-0088 
Boise, ID 83701-0739 
Attorneys for Defendant Mitchell Long 
D.O. 
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STATE OF IDAHO ) 
ss 
County of Ada ) 
Andrew U. Chai, M.D., after fIrst being deposed upon oath deposes and states as follows: 
1. This Affidavit is based upon your Affiant's direct and personal knowledge and the 
opinions stated herein are based upon a reasonable degree of medical certainty. 
2. At all times alleged in the Complaint, I was board certified in cardiology and board 
certified in nuclear cardiology, and was a physician duly licensed by the Idaho State Board of 
Medicine to practice medicine in the state ofldaho. 
3. I was practicing cardiology in Boise and Nampa, Idaho, in 2003. and have continued 
to practice cardiology until the present. 
4. During my professional caree~ in Boise and Nampa, Idaho, I have become acquainted 
with physicians in Nampa, Idaho, who practice cardiology, and I have become familiar with the 
nature and scope of their practice in this specialty and the procedures utilized by them in Boise and 
Nampa, Idaho. 
5. I am familiar with, and have actual knowledge of, the standard of health care practice 
applicable to physicians who engaged in the practice of cardiology in Boise and Nampa, Idaho, in 
the year 2003. 
6. At all times as alleged in Plaintiffs' Amended Complaint, I held staff privileges at 
Mercy Medical Center in Nampa, Idaho, and I am familiar with the facilities, capabilities and 
equipment at said medical instit~tion. 
AFFIDA VrT OF ANDREW U. CHAI, M.D. IN SUPPORT OF DEFENDANT ANDREW U. CHAI, M.D. 'S MOTION 
FOR SUMMARY JUDGMENT - 2 
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7. In my opinion, based upon a reasonable degree of medical certainty, my care and 
treatment of Maria A. Aguilar, deceased. complied in all respects with the standan:i ofhealtb care 
practice applicable to physicians engaged in cardiology in Nampa, Idaho, in May of2003. My care 
and trea1ment afMaria A. Aguilar, deceased, which is the subject of Plaintiffs ' Amended Complaint, 
occurred in Nampa, Idaho, in May of 2003. In providulg care and treatment to Maria A. Ag\ular, 
deceased. in my opinion, to a reasonable degree of medical certainty, nothing I did, or elected not 
. . 
to do, contributed. in any way to the death of Maria A. A~ Plaintiffs' alleged damages. 
DATED thjs~O ~ day of January, 20 ,,//./ 
// 
Cbai 
SUBSCRIBED AND SWORN to before e this ~~ of 2009. 
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P.O. Box 2774 
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Steven K. Tolman U.S. Mail, postage prepaid 
Tolman & Brizee Hand-Delivered 
132 3rd Ave E Overnight Mail 
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LYNCH & ASSOCIATES, PLLC Hand-Delivered 
1412 West Idaho Street, Suite 200 Overnight Mail 
P.O. Box 739 XXX Facsimile (208) 331-0088 
Boise, ID 83701-0739 
Attorneys for Defendant Mitchell Long, 
D,o. 
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I. 
INTRODUCTION 
This is a complex medical malpractice action in which Plaintiffs allege that Defendant 
Andrew Chai, M.D., and others, breached the applicable standard of health care practice regarding 
care and treatment of the deceased> Maria Aguilar. As the Court is well aware, medical malpractice 
actions are unique in that affinnative expert testimony is required to survive summary judgment 
pursuant to Idaho Code § 6-1012. In addition, a plaintiff must meet the foundational requirements 
necessary to provide expert testimony under Idaho Code § 6-1013. Plaintiffs have not met their 
b~den under these requirements. Further, there is competent expert opinion showing that Defendant 
Chai complied in all respects with the applicable standard of health care practice. As a result, the 
Court should grant Defendant Chai, M.D. 's Motion for Summary Judgment. 
II. 
STATEMENT OF FACTS 
Plaintiffs filed their Complaint and Demand for Jury Trial on June 2, 2005. Plaintiffs 
subsequently filed an Amend Complaint and Demand for Jury Trial on December 15, 2006. In doing 
so, Plaintiffs al1ege that Defendants were negligent in the provision or withholding of professional 
medical services to Plaintiffs' decedent, Maria Aguilar. See p.5 of Amended Complaint and 
Demand for Jury Trial, as previously filed with the Court. As part of their Amended Complaint, 
Plaintiffs allege that Defendant Andrew Chai breached the applicable standard of care in Canyon 
County, Idaho, in 2003. See id. 
Dr. Chai has filed contemporaneously with this memorandum his own affidavit showing his 
actual knowledge of the applicable standard of health care practice for physicians practicing 
cardiology in Nampa, Idaho, in 2003. See ~ 4-5 of Affidavit of Defendant Andrew Chai, M.D. in 
MEMORANDUM IN SUPPORT OF DEFENDANT ANDREW CHAI, M.D.'S MOTION FOR SUMMARY 
JUDGMENT -2 
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support of Defendant Andrew Chai, M.D.'s Motion for Summary Judgment, filed 
contemporaneously herewith. The facts of record show that Defendant Chai complied in all respects 
with the standard of health care practice applicable to physicians engaged in cardiology in Nampa, 
Idaho, in 2003. See ~ 7 of Affidavit of Defendant Andrew Chai. Accordingly, Dr. Chai brings the 
instant Motion for Summary Judgment. 
III. 
GENERAL SUMMARY JUDGMENT STANDARDS 
Summary judgment is appropriate where the record shows no genuine issue ofmaterial fact 
and that the moving party is entitled to judgment as a matter oflaw. See LR.C.P. 56( c). Further) the 
non-moving party must not rest upon mere allegations or demands, but must set forth specific facts 
showing there is a genuine issue for trial. Doev. Durtschi, 110 Idaho 466, 469, 716 P.2d 1238, 1241 
(1986) (quotinglR.C.P. 56(e). Additionally, the non-moving party must come forward and produce 
evidence to contradict assertions made by the moving party. Olson v. J.A. Freeman Co., 117 Idaho 
706,720,791 P.2d 1285,1299 (1990). 
IV. 
ARGUMENT 
A. The Reasonable Inference Standard Does Not Apply. 
The Court should not apply a liberal construction or reasonable inference standard to the 
admissibility of medical expert testimony in these proceedings. It is well established that the 
admissibility of expert testimony is an issue separate and distinct from whether that testimony is 
sufficient to raise a general issue ofmaterial fact precluding summary judgment. See Dulaney v. St. 
Alphonsus Reg'l Med. Ctr., 137 Idaho 160, 163,45 P.3d 816, 819 (2002)(citing Kolin v. Saint 
Luke's Reg'l Med elr., 130 Idaho 323,940 P.2d 1142 (1997); RhotJehouse v. Stutts, 125 Idaho 
MEMORANDUM IN SUPPORT OF DEFENDANT ANDREW CHAl, M.D. 'S MOTION FOR SUMMARY 
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208,868 p.2d 1224 (1994)). As such, the liberal construction and reasonable inference standard 
does not apply in deciding whether or not expert medical testimony offered in connection with a 
motion for summary judgment is admissible. [d. Rather, the trial court must look at the expert's 
affidavit or deposition testimony to determine whether the alleged facts would render the testimony 
of that expert admissible. ld. Accordingly, Plaintiffs in tIris case are not entitled to any inference 
with respect to the requirements under Idaho §§ 6-1012 and 6-1013. 
B. Summary Judgment Is Warranted Pursuant to Idaho Code §§ 6-1012 and 6-
1013. 
In order to avoid summaIY judgment, Plaintiffs must produce expert testimony showing a 
breach of the applicable standard of care. Idaho Code § 6-1012 provides in pertinent part: 
In any case, claim or action for damages due to injury to or death of 
any person, brought against any physician ... for the negligence of 
them or any of them, on account of the provision of or failure to 
provide ht;:alth care or on account of any matter incidental or related 
thereto, such claimant or plaintiff must, as an essential part of his or 
her case in chief, affinnatively prove by direct expert testimony and 
by a preponderance of all the competent evidence, that such defendant 
then and there negligently failed to meet the applicable standard of 
health care practice of the community in which such care allegedly 
was or should have been provided, as such standard existed at the 
time and place of the alleged negligence of such physician and 
surgeon, hospital or other such health care provider and as such 
standard then and there existed with respect to the class ofhealth care 
provider that such defendant then and there belonged to and in which 
capacity he, she or it was functioning. Such individual providers of 
health care shall be judged in such cases in comparison with similarly 
trained and qualified providers of the same class in the same 
community. taking into account his or her training, experience, and 
fields of medical specialization, if any. 
Le. § 6-L012 (emphasis added). 
Thus, in applying this section to summary judgment, Idaho courts require plaintiffs to show 
a "negligent failure to meet the applicable standard of health care practice of the community." 
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Dekker v. Magic Va/ley Reg'l Med. eir., 115 Idaho 332, 333, 766 P.2d 1213, 1214 (citations 
omitted); Dulaney7 137 Idaho at 164,45 P.3d at 820. This showing requires "affinnative proof' by 
direct expeli testimony. Dekker, 115 Idaho at 334, 766 P.2d at 1215 (discussing I.C. § 6-1012); 
Watts v. Lynn~125 Idaho 341,345,870 P.2d 1300, 130411.1 (1994) (same). 
The Idaho Supreme Court explained the necessity of expert proof, stating: 
Expert testimony is not a prerequisite to filing a complaint, but expert 
testimony is required if the claim is to survive a motion for summary 
judgment. 
Hough v. Fry, 131 Idaho 230, 233, 953 P.2d 980,983 (1998)(citingBadellv.Beeks, 115 Idaho 101, 
765 P.2d 126 (1988)) (emphasis added). To date, Plaintiffs have provided no expert testimony and 
therefore cannot survive summary judgment. 
Assuming arguendo that Plaintiffs put forth some expert testimony, such testimony must take 
into consideration the community standard of care. The Idaho Supreme Court has interpreted the 
community standard under I.e. § 6-1012 as follows: 
(a) the standard of care for the class of health care provider to which 
the defendant belonged and was functioning, taking into account the 
defendant's training, experience, and fields of medical specialization, 
ifany; ... 
(b) as such standard existed at the time of the defendant's alleged 
negligence; ... and 
(c) as such standard existed at the place of the defendant's alleged 
negligence. 
Dulaney, 137 Idaho at 164,35 P.3d at 820 (citations omitted). 
Additionally,LC. § 6-1013 requires Plaintiffs to lay an adequate foundation when submitting 
expert testimony in opposition to summary judgment. Dulaney, 137 Idaho at 164,45 P.3d at 820. 
Under these requirements, Plaintiffs in this case must offer expert testimony showing: 
(a) that such opinion is actually held by the expert witness; 
MEMORANDUM: IN SUPPORT OF DEFENDANT ANDREW eRAl, M.D.'S MOTION FOR SUMMARY 
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(b) that the expert witness can testify to the opinion with a reasonable 
degree of medical certainty; 
(c) that the expert witness possesses professional knowledge and 
expertise; and 
(d) that the expert witness has actual knowledge of the applicable 
community standard of care to which hi s expert opinion testimony is 
addressed. 
Id. (citing Morris ex rei. Morris v. Thomson, 130 Idaho 138,937 P.2d 1212 (1997); Rhodehouse 
v. Stutts, 125 Idaho 288.868 P.2d 1224 (1994); Dunlap ex reI. Dunlap v. Garner, 121 Idaho 599, 
903 P.2d 1296 (1994). 
Critical to these requirements is the fact that an expert r;nust have an "actual knowledge of 
the applicable community standard of care." Dulaney, 137 Idaho at 164,45 P.3d at 820. Thus, the 
expert must be familiar with the standard of care for a particular health care professional in the 
relevant community and time. Id. Moreover, an out-of-area expert must inquire of a local specialist 
as to the local community standard of care. Rhodehollse v. Stutts, 125 Idaho 208, 212, 868 P.2d 
1224, 1228 (1994) (citations omitted). 
Significantly, the expert also must demonstrate actual knowledge of the standard of care for 
the defendant physician's specific specialty. Dulaney, 137 Idaho at 168, 45 P.3d at 824 (quoting 
Clark v. Prenger, 114 Idaho 766, 769, 760 P.2d 1182,. 1185 (1988». 
With respect to the issue of specialization, the Idaho Supreme Court stated: 
Recognizing the complexity of knowledge required in the various 
medical specialties, more than a casual familiarity with the specialty 
of the defendant's physician is required. The witness must 
demonstrate a knowledge acquired from experience or study of the 
standards of the specialty of the defendant physician sufficient to 
enable him to give an expert opinion as to the confonnity of the 
defendant's conduct to those particular standards, and not to the 
standards of the witness's particular specialtyifit differs from that of 
the defendant. 
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Clark, 114 Idaho at 769, 760P.2dat 1185 (quoted by Dulaney, 137 Idaho at 168,45 P.3dat 824 and 
discussing IC. §§ 6-1012 and 6-1013). As such, experts must show that they "adequately 
familiarized" themselves with the standards and practices of the defendant's specialty. Dulaney, 137 
Idaho at 168,45 P.3d at 824. 
Applying the foregoing standards to this case, Plaintiffs have not met their burden in bringing 
forth "affirmative proof' by expect testimony as required under Idaho Code § 6-1012. There is no 
evidence of record that Defendant Chai breached the applicable standard of health care practice 
applicable to a cardiologist. More importantly, there is expert testimony showing Dr. Chai complied 
in all respects with the applicable standard of health care practice. See generally Affidavit of 
Andrew Chai, M.D., in Support of Motion for Summary Judgment. Therefore. summary judgment 
should be granted in favor of Dr. Chai against Plaintiffs. 
v. 
CONCLUSION 
Based upon the foregoing, Defendant Andrew Chai, M.D., respectfully requests that this 
Court grant his Motion for Summary Judgment. 
DATED this ~'a-ay of January, 2009. 
BRASSEY. WETHERELL & CRAWFORD 
By-+~~~+-~~~ __________________ __ 
rassey, Of the Finn 
eys for Defendant Andrew Chai, M.D. 
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TOLMAN, BRIZEE & MARTENS P.C. 
132 - 3RD Avenue East 
P.O. Box 1276 
Twin Falls, Idaho 83303-1276 
DATED this 30th day of January, 2009. 
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LYNCH & ASSOCIATES, PLLC 
1412 W. Idaho Street, Suite 200 
Post Office Box 739 
Boise, Idaho 83701-0739 
Telephone (208) 331-5088 
Facsimile (208) 331-0088 
Attorney for Defendant Mitchell Long, D.O. 
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IN THE DISTRICT COURT OF THE THIRD JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF CANYON 
JOSE AGUILAR, individually, as the Personal 
Representative of the estate of Maria A. 
Aguilar, deceased, and as the natural father 
and guardian of GUADALUPE MARIA 
AGUILAR, ALEJANDRO AGUILAR, and 
LORENA AGUILAR, minors, and JOSE 
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JANE DOES I through X, employees of one or ) 






Case No. CV 05-5781 
NOTICE OF SERVICE 
COMES NOW the Defendant Mitchell Long, D.O., by and through his attorney of 
record, Lynch & Associates, PLLC, and pursuant to Rules 26, and 30(a), of the Idaho 
Rules of Civil Procedure, hereby gives notice that on the 30th day of January, 2009, we 
served a NOTICE OF TAKING DEPOSITION OF KENNETH BRAMWELL, M.D., and 
served a copy of this Notice of Service on the following: 
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David E. Comstock 
COMSTOCK & BUSH 
199 N. Capitol Blvd, Suite 500 
P.O. Box 2774 
Boise, Idaho 83701-2774 
Byron V. Foster 
Attorney at Law 
199 N. Capitol Blvd. Suite 500 
P.O. Box 1584 
Boise, Idaho 83701-1584 
Andrew C. Brassey 
BRASSEY WETHERELL 
203 W. Main Street 
Boise, Idaho 83702 
Gary T. Dance 
MOFFA IT THOMAS 
412 W. Center, Suite 2000 
P.O. Box 817 
Pocatello, Idaho 83204-0817 
Steven K. Tolman 
TOLMAN, BRIZEE & MARTENS P.C. 
132 - 3RD Avenue East 
P.O. Box 1276 
Twin Falls, Idaho 83303-1276 
DATED this 31 st day of January, 2009. 
NOTICE OF SERVICE ---- Page 2 11 AI:' 
James B. Lynch ISBN # 836 
LYNCH & ASSOCIATES, PLLC 
1412 W. Idaho Street, Suite 200 
Post Office Box 739 
Boise, Idaho 83701-0739 
Telephone (208) 331-5088 
Facsimile (208) 331-0088 
Attorney for Defendant Mitchell Long, D.O. 
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IN THE DISTRICT COURT OF THE THIRD JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF CANYON 
JOSE AGUILAR, individually, as the Personal 
Representative of the estate of Maria A. 
Aguilar, deceased, and as the natural father 
and guardian of GUADALUPE MARIA 
AGUILAR, ALEJANDRO AGUILAR, and 
LORENA AGUILAR, minors, and JOSE 
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CENTER, an Idaho corporation, JOHN and ) 
JANE DOES I through X, employees of one or ) 






Case No. CV 05-5781 
NOTICE OF SERVICE 
COMES NOW the Defendant Mitchell Long, D.O., by and through his attorney of 
record, Lynch & Associates, PLLC, and pursuant to the Idaho Rules of Civil Procedure, 
hereby gives notice that on the 31 st day of January, 2009, we served a DEFENDANT 
MITCHELL LONG, D.O.'S FIRST INTERROGATORIES AND REQUEST FOR 
PRODUCTION OF DOCUMENTS TO DEFENDANT ANDREW CHAI, M.D.; 
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DEFENDANT MITCHELL LONG, D.O.'S FIRST INTERROGATORIES AND REQUEST 
FOR PRODUCTION OF DOCUMENTS TO DEFENDANT NATHAN COONROD, M.D.; 
DEFENDANT MITCHELL LONG, D.O.'S FIRST INTERROGATORIES AND REQUEST 
FOR PRODUCTION OF DOCUMENTS TO DEFENDANT STEVEN R. NEWMAN, M.D.; 
and DEFENDANT MITCHELL LONG, D.O.'S FIRST SET OF INTERROGATORIES, 
REQUEST FOR PRODUCTION OF DOCUMENTS, AND REQUEST FOR ADMISSIONS 
TO PLAINTIFFS, and served a copy of this Notice of Service on the following: 
David E. Comstock 
COMSTOCK & BUSH 
199 N. Capitol Blvd, Suite 500 
P.O. Box 2774 
Boise, Idaho 83701-2774 
Byron V. Foster 
Attorney at Law 
199 N. Capitol Blvd. Suite 500 
P.O. Box 1584 
Boise, Idaho 83701-1584 
Andrew C. Brassey 
BRASSEY WETHERELL 
203 W. Main Street 
Boise, Idaho 83702 
Gary T. Dance 
MOFFATT THOMAS 
412 W. Center, Suite 2000 
P.O. Box 817 
Pocatello, Idaho 83204-0817 
Steven K. Tolman 
TOLMAN, BRIZEE & MARTENS P.C. 
132 - 3RD Avenue East 
P.O. Box 1276 
Twin Falls, Idaho 83303-1276 
DATED this 31 st day of January, 2009. 
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